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DR. C. R. LARSON 
211 WEST 8TH STREET 
ERIE, PENNA. 

Dear Doctor: 
As Adhesive Balm Cream is made especially 
for the Chiropody profession, we have 
adopted a new policy whereby you can buy 
direct from our laboratory at wholesale 
prices. This suggestion has been brought 
to our attention by many of our friends, 
and I believe this is one way I can 
express my gratitude to my fellow col- 
leagues in helping me formulate Adhesive 
Balm to the extent, that it is now being 
used in the Walter Reed Army Hospital, 
and also the army hospitals in Korea. 
Please note some of the advantages in 
using Adhesive Balm: 
1. A combination massage cream and ad- 

herent for adhesive plaster. 
2. Reduces Adhesive irritations. 
3. Eliminates use of Tincture of Benzoin 

and cements. 
4. No medicinal marks left on the skin. 
5. Adhesive Balm deposits a light pro- 

tective antiseptic film which acts as 

a separating media between skin and 

plaster. 

6. Tape, moleskin, and corn pads stick 
better and longer. 

In order to facilitate shipping, this 

offer applies only to the following 

sizes: 

l quart $3.00 l gallon $9.00 
The above prices represent a savings of 
forty per cent. 

Sincerely yours, 
C. R. LARSON, D.S.C. 


Order direct from 
LARSON LABORATORIES INC. 


211 West 8th Street 
Erie, Pa. 
































Here’s 


a chair r 
designed 
especially 
for you.. 





the RITTER CHIROPODY CHAIR 


@ The Ritter Chiropody Chair is designed for your ease of opera- 
tion and your patients’ comfort. No more foot pumping...a touch 
of the toe raises or lowers the chair, quietly and smoothly. 

Air foam rubber cushions allow your patients to relax in com- 
fort. The Ritter Chiropody Chair can be supplied with the 
single section or split leg rest to fit your technique. All 
adjustments grouped for easy access from a seated position 

in front of the chair. The foot rest support, at one side, 

gives you knee room while working. An auxiliary tray 

and shoe rack are available for patient convenience. 

Ritter fine precision workmanship makes this chair a 





lifetime investment. Visit your chiropody dealer and see 
this modern professional Ritter Chiropody Chair. 





COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 
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a new, 
odorless 
® 
Astero] +01 «» 
"Roche’ for 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 


1. Stritzler, C., Fishman, I, M., Aste 








r 
and Laurens, S., Transactions ro 
New York Acad. Sc., 13:31, Nov., 1950 . 
4 P r ’ 
dhybroeloide Roche 


5% tincture... 
5% ointment ... 
5% dusting powder 


ASTEROL® — BRAND OF DIAMTMAZOLE [2-DIMETHYLAMINO-6-(BETA-DIETHYLAMINO ETHOXY) -BENZOTHIAZOLE) 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 * New Jersey 
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NO DOUBT ABOUT IT—OCTOFEN Liquid clears athlete's foot—and from what 
you've told us—faster and better than anything else you've tried! But to prevent 
reinfection, it takes a 2-way treatment . .. a liquid fungicide, followed by a 
powder, so as to prolong the fungicidal effect of the liquid, and to help keep feet 
as free of moisture as possible. Chiropodists who have tried the 2-way OCTOFEN 
system call it superior! 


CHIROPODISTS EVERYWHERE know OCTOFEN Liquid—the true fungicide. 
Its formula, 8-hydroxyquinoline in 43% ethyl alcohol, is unequalled for efficacy. 
Potent, but low in concentration. Kills Trichophyton mentagrophytes on 2-minute 
contact. No irritation or sensitization noted in clinical work to date. Because it’s 
greaseless, stainless and quick-drying, patients like it! 


THE NATURAL FOLLOW-UP to liquid treatment is new OCTOFEN Powder! 
It contains the proven, powerful antifungal agent present in OCTOFEN Liquid, 
8-hydroxyquinoline, so you know it’s effective! Specially treated aluminum phe- 
nolsulfonate and silica gel, with remarkable moisture-absorbing properties, assure 
a drier, smoother, non-caking powder with longer antifungal action! 











= 
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And OCTOFEN Powder soothes, re- 
lieves hot, tender, ‘irritated feet so-ef- 
fectively. Guards ! agairist: foot“ odor, 
too! Patients enjoy using it every day. 
While OCTOFEN Powder may.be used 
independently -of the Liquid, together 
they offer a real double-barreled at- 
tack against athlete’s foot! 


Gee: 


1% and 4 o7. Bottles 


eeereeseccce Try them and see—a request on your pro- 


fessional letterhead brings free package! 
Write Dept. INC 


r 


2% oz. Conteiners 


OCTOFEN LIQUID AND POWDER ARE APPROVED 
BY CHIROPODISTS EVERYWHERE 


TWO MEDICATIONS YOU CAN RECOMMEND WITH CONFIDENCE 


We recognize the Chiropodist-Podiatrist as a Foot Health Authority! 


McKESSON & ROBBINS, INC. 


BRIDGEPORT 9, CONNECTICUT 





Why 


AMMENS 
gives 
quick 
soothing 
relief 






The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
Growth of bacteria is discouraged. 

Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


AMMENS ‘necicaraa rowaer 


BRISTOL-MYERS COMPANY + 19 WEST SO STREET + NEW YORK 20, N. Y. 
DISTRIBUTOR FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 
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“Yours Free 


«without obligation bs 
2 full trade-size (4 oz.) 
jars: (for office use)... 
plus a liberal supply of 
samples (for patients). 























medicated. 
wl foot cream 


Contains Lanolin 





... used by many chiropodists as 4 foot 
massage after treatment of, heloma 
(clavus), bunions, callosities, ingrown 
YOUR PATIENTS will appreciate nails, dryness, irritations, bromidrosis, 
your use and distribution of etc....comforts, relaxes tired, burning, 
this smooth, non-irritant, van- : 

ishing cream. ICE-MINT con- itchy feet. ‘ : 
tains the finest camphor gum, Pe 

menthol, essential oils of pep- & a = ™ 
permint, eucalyptus, thyme ott CS ey. oG- e@®;: 
and camphor-—in a special base 4 

containing lanolin. UNITED SALES AND MANUFACTURING CO. 


Division of Foster-Milburn Company 
468 Dewitt St., Buffalo 13, N. Y. 


YES, SEND ME at once 


2 full trade-size (4 oz.) jars and plenty 
of samples of 


iCE-MINT 


for office use and patient distribution. 
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Under equal tension, identical 
lengths of Tensor and conven- 


7 
tional elastic bandage can’t com- 
pare in elasticity. Live rubber 


threads give Tensor its greater 
stretch. 





elastic bandage 
truly elastic ? 


Only when it’s woven with 
live rubber thread 


TENSOR 


Here’s proof Tensor stretches farther, 
snaps back faster than a conventional 
elastic bandage. 

Tensor gets its “zip” from /ive rubber 
threads— doesn't merely depend ona fabric 
weave for elasticity. That means Tensor am 
maintains steady tension, doesn’t need “— 
frequeat adjustment. And it retains its 
lively elasticity even after long wear and 
laundering —saves replacement costs. Bandage 


Patients will welcome the firmer sup- 


port, ter mobility and wearing com- X v7 
fort of Tensor. 


Why not make a note now to ask for 
Tensor next time you need a bandage —— Conventional 


that's truly elastic? wy Elastic 
Bandage 


TENSOR After stretching, Tensor snaps 


back to its original length. Con- 
ELASTIC BANDAGES age pee nga can’t 
° ° ave the live ru action of 
woven with live rubber thread Tensor. 


(BAUER & BLACK 
Division of The Kendall Company 


sor 


Elastic 
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CHECKMATE 


FOR 
PAIN. 4 








GNnd-LINIW 


Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 
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RESULTS 


In Superficial Dermatomycoses... 


especially DERMATOMYCOSIS PEDIS 
(Athlete’s Foot) 


As to the results obtainable with Desenex 

Ointment and Powder in the therapy of superficial 
fungus infections, the medical literature is eloquent.':?:*-* 
In one study,” clinical cure was reported 

in 90.4% of 63 patients. Another investigation® 

showed 89.5% in 143 cases. 

The Undecylenic Acid-Zinc Undecylenate “team”, — 
available only in the Desenex formulae, — is 

a potent, non-sensitizing, virtually non-irritating 
combination proven highly effective in both acute 


and chronic cases of superficial fungus infections. 


Anti-mycotic 
Anti- pruritic 


Anti-bacterial 





PD-31 






And, Doctor, don't forget AZQCHLORAMID 
be ‘MIXTURE TABLETS when you want 


ee 


12 THe JOURNAL of the Nationa 





Asso 








COUNT! 








Desenex: 


Ointment and powder of ZINCUNDECATE 


eS 


References: 


(1) Sulzberger, M. B., and Kanof, A.: Arch. * ey 
Dermat. & Syph., 55, 391-395. aa 


(2) Shaw, H. C.: Navy Dept., Bur. Med. & Surg., Keel gore 
Research Div. Final Report, Research Project X-448-A. Sie. oe 


(3) Sullivan, M., and Fishbein, H. A.: J. Invest. = ea 
Dermat., 10, 293-299. Oe Te : 


(4) Hopkins, J. G., et al.: J. Invest. ee : 2 te sei 
Dermat., 7, 239-253. ee saat oh i 


DESENEX Ointment, Powder and Solution 
available at all pharmacies. 


Pharmaceutical Division 


Wel WALLACE & TIERNAN P 
Belleville 9, N. J., U.S.A. 
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The cover does the cutting. You simply 
pull out the length you want, close the 
cover, and—with just a flick of the wrist 
—cut off the exact length of Red Cross 
Adhesive Tape you need. 


Gohmronsfohmen 


No connection whatever with American National Red Cross. 





Introducing 


RED CROSS 


ADHESIVE TAPE 


in the new 


CUT-QUICK Package 


TRADE MARK 


busy doctors and nurses 


7 


* 








New convenience for 


The cover does the cutting. 


End of tape is always free 
of roll, easy to grasp. 


Ideal for office use—and for 
doctor's bag. 


Tight-seal container keeps 
out dirt. 
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athlete’s foot | 
and, ther si | 


“responded well and rapidly 


ve} 






copper plus undecylenate 
in a solvent liquid base 
with “wetting” agent 


“Remarkable improvement” in dermatophytosis has been reported time and 
time again'$ upon application of clean, convenient, non-irritant Decupry! 
Liquid ... often in cases unresponsive to other therapy. Two-thirds of one series 
“were considered clinically cured at the end of the fourth week (no pruritus, 
vesiculation or fissuring).” 


in ringworm of the scalp new studies cite nearly 70% of 
stubborn cases cured with Decupryl Liquid alone’. . .“No other 
topically applied drug has approached the results obtained with 
this solution.” Specify DECUPRYL LIQUID in | oz. bottles with 
applicator brush and 4 oz. bulk bottles. 





DECUPRYL CREAM — Preferred in tinea cruris, and athlete's foot 
where inflamed and fissured + | oz. and | lb. jars. 


DECUPRYL POWDER —A fragrant adjunct to therapy and prophylaxis 
of athléte’s foot - 2 oz. sprinkler top cans. 


write for samples and detailed literature." 


CROOKES LABORATORIES, INC. (Crookes) MINEOLA, NEW YORK 
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a trusted 
“ friend” in 


chiropody 


protective © 
softening ® 
healing ® 


after treatment of heloma, 
callosities, bunion, _ in- 
grown nails 


® in ulcers, wounds, 
irritation, non-specific der- 
matitis, inflamed stages of 
fungous infections, fis- 
sures, cuts, dryness, 
scaling, sore joints. 


DESITIN POWDER soothes, 
protects, lubricates, alds heal- 
ing. Contains crude cod liver 
of} (and se does not deprive skin 
of natural fats), zine 
oxide, talcum, mag- 
nesium oxide. May be 
used by itself, or 
interchangeably with 
Desitin Ointment ia 
many foot conditions. 
Excellent in hyper- 
bromidrosis. 











DESITIN 


OINTMENT 


the pionéer external 
cod liver oil therapy 





Numerous chiropodists use and recommend 
Desitin Ointment in many, many foot condi- 
tions to ease pain, inhibit infection, stimulate 
healthy granulation and accelerate healing 
in lacerated, denuded, ulcerated skin condi- 
tions. 


DESITIN OINTMENT is a 
non-irritating blend of high 
grade, crude Norwegian cod 
liver oil (with its unsaturated 
fatty acids and high potency 
vitamins A and D in proper 
ratio for maximum efficacy), 
zinc oxide, talcum, petrolatum 
and lanolin. Does not liquefy 
at body temperature and is 
not decomposed or washed 
away by secretions, exudate, 
urine or excrements. 
‘® Dressings easily applied and 
painlessly removed. 


Tubes of 1 oz., 2 0z., 4 oz., and 1 Ib. jars. 





write for samples and reprint 


DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. I. 
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In chiropody, foot odors are 
a problem—which the new, 
finer MUM can help solve with 
a 30 second application. Its 
wonder-working ingredient, 
M-3, not only stops the 
growth of bacteria which 
cause perspiration odor, it 
keeps down their future 
growth, too. MUM 
doesn’t mask odor, it 
prevents it from 
starting. 
Use the new 










W 


\ 
N 


Half a minute, Doctor. ee . \ 


to solve an unpleasant problem 





MUM routinely, before foot 
massage. Patients will like 
its smooth creamy texture, 
its floral fragrance. Their feet 
will feel fresh and clean. 
Embarrassing odors will be 
eliminated, quickly and 
pleasantly. 

MUM is now more effec- 
tive than ever, for it con- 
tains a new ingredient, 

M-3, which protects 
against odor-caus- 
ing bacteria. A 


y 
i 


jf 





y, 






by 


MUM® 


A product of 


BRISTOL-MYERS 
COMPANY 

19 West 50 Street 

New York 20, N.Y. 





Takes the odor out of perspiration 
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electrical 
measurements 
show 





Chlorestum 


ointment- 


solution (plain) 


Leeds and Northrup Micromax Recording 
Potentiometer, used in measuring electrogal- 
vanic potential of human skin. Results are 
expressed in millivolts: loss of potential 


accelerated ““""""""""" 


the rate of healing 


In a significant report* on the effect of various pharmaceutical 
agents on the healing rate of human skin, it was demonstrated 
with the recording potentiometer that CHLORESIUM Chloro- 
phyll accelerated healing. CHLORESIUM was the only agent 
tested which yielded a positive healing differential (increased 
healing rate as compared with controls). 





In pyogenic and pruritic infections of the skin, in painful fis- 

sures of the toes and heels, following instrumentation, and in 

wounds, ulcers and dermatoses of all types, CHLORESIUM 

e quickly relieves itching and irritation 

e speeds repair of slow-healing tissues 

e deodorizes foul-smelling lesions 

Try Chileresium on your next difficult or slow-healing case. 
*Barnes, T. C.; Karasic, J., and Amoroso, M.D.: Further Studies of 


the Rate of Healing of Human Skin Measured by the Electrical Wound 
Potential of Experimental Abrasions, Am. J. Surg. 82:720, 1951. 


COMPANY INC. wovns vernon, new vor 
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THE FOUR FASTEST SELLING SPECIALTIES 
IN CHIROPODY TODAY— 


because they solve most of the Chiropodist's 
everyday dermatological problems 


Domeboro 
Effervescent Tablets 


No Crushing Necessary 


The first approach for all cutan- 
eous inflammatory conditions of 
the feet. 
DOMEBORO wet dressings and 
soaks contain aluminum acetate 
(one tablet or powder packet to 
a pint of water gives a 1:20 
Burow’s Solution) buffered to a 
| pH of 4.2. Thus they are consistent 
with the mildly acid mantle of the 
skin. 
DOMEBORO is available in new 
effervescent tablets, individual 
packets, and bulk powder. 


Quatrasal 


The fungicidal solution with plus 
qualities. Contains a powerful yet 
non-irritating fungicide -plus a 
wetting agent. Thus it penetrates 
right to the actual fungus infec- 
tion itself. 

Valuable in “athlete’s foot” and 
other superficial mycoses—also in 
nail fungus. 

QUATRASAL is most effective 
when applied after a DOME- 
BORO soak. 

QUATRASAL is available in 1 oz. 
bottles with brush applicator; 4 
oz., 1 pint and 1 quart bottles. 











R Vi-Dom-A Creme 


A cosmetically-elegant vanishing 
cream which contains 100,000 
U.S.P. units of synthetic Vitamin A 
per ounce. ODORLESS with excel- 
lent spreading qualities. 


Specifically prepared for the 
diabetic or patients with dry, 
scaly, wrinkly skin, fissured toes 
and heels. Keeps skin soft and 
smooth. Useful for burns, etc. A 
clean, efficient method for pro- 
viding target therapy of high 
potency Vitamin A. 

VI-DOM-A CREME is available in 
1 oz. tubes, 2 oz., 4 oz. and 1 |b. 
jars. 





Dome-Paste Bandages 
(UNNA'S BOOT) 


Treat leg ulcers successfully with 
DOME BOOTS according to the 
method devised by Dr. William 
Cooper. 

Each DOME-PASTE BANDAGE is 
4” x 10 yd. gauze impregnated 
with glycerin, zinc oxide and 
gelatin. It is flesh colored and 
comes to you soft, ready for im- 
mediate use. 

DOME-PASTE BANDAGES are 
specially packed in. air-tight cans 
and are priced very favorably 
direct to you. 


Write for samples and special professional prices to 


® 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 
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Ournsana POINTS OUT THE 
SYMPTOMS OF ATHLETES FOOT 


... sends patients to You! 


Notice the Quinsana Advertisement at the right. It will advise 
millions of Americans to “See your Chiropodist-Podiatrist regularly.” 





No one knows better than you . . . 
millions of Americans have Athletes Foot 
and don’t even know it! Millions more 
realize they have this annoying fungus 
infection . . . but don’t know what to do 






_ eee 


he Sbhio 
eTeES poot 
ATHLE in 


aA 
dermainy™ 


about it! 
Now, Quinsana tells these people the 
important symptoms to look for . . . and 


what to do if they find them. Naturally, 
we advise everyone to make regular visits 
to your office. 

This unique series of advertisements 
will appear in LIFE, LOOK and six other 
national magazines. This publicity for your 
fine profession is our humble way of say- 
ing “thanks” for your great acceptance of : 
Quinsana for he relief of Athletes Foot. et cadaer ded ge hapa 


Athletes Foot 


gt Quinsana 
for quick relief! 








MENNSN | 


QUINSANA 
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A SYSTEMATIC APPROACH TO PROGRESSIVE 


CHIROPODY PRACTICE 
FELTON O. GAMBLE, D.S.C., F.A.S.C.R. 


Tucson, Ariz. 
Introduction 

THe osject of this paper is to contribute to the literature research in- 
formation which has been performed on a mode of practice that may be 
exemplified as progressive. The laboratory has been a chiropody office. 
The reagents have been patients. The methods are based on approved 
chiropodic procedures. Professional authority has dominated the entire 
work. Any psychologic effects on the patient are a by-product of the 
approach; it is not denied that patient discipline is achieved without 
effort.. The result of this project has been a dignified, interesting, and 
successful practice. 

The phase of the presentation dealing with the exploratory x-ray ex- 
amination of excrescences represents an original contribution that has 
been performed on several thousand cases. The treatment of this subject 
is based on tabulated findings which will be presented in statistical form 
in a subsequent technical paper. 


Progressive Chiropody Practice 

To call any mode of chiropody practice progressive might seem pre- 
sumptuous without some explanation. The term progressive is not used 
with the idea of considering one type of chiropody practice as being at a 
different level than another. Ideally, every chiropodist should foster the 
spirit of progressive chiropody. The practice of progressive chiropody 
consists of high standards of practice, in which an inborn sense of ethics 
is fundamental, the scientific approach is essential, and sincere, thorough, 
competent and complete service is rendered to the patient. 

The public is entitled to progressive chiropody. From the standpoint 
of public welfare, the care of the human foot is divided among several 
agencies. Home care by the individual is a common practice. Nostrums 
and remedies aid and abet home care. Certain shoe manufacturers and 
shoe sales outlets offer care for foot disorders, The general practitioner 
of medicine is called upon to care for foot conditions. Naturally, the 
orthopedic surgeon, by virtue of his specialization, is frequently consulted 
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concerning foot problems. The pediatrician is commonly placed in a 
position of counsel in regard to children’s feet. 

These extrachiropodic sources of foot care, both those of doubtful and 
those of proven worth, serve to bring into sharp focus the importance 
of chiropody taking the initiative in offering the public reliable and pro- 
gressive care of all foot problems. Morton (1) supports this issue by the 
following statement: “Since chiropodists are so extensively involved in 
the treatment of these disorders, their relation toward the broader prob- 
lem as an agency for the public benefit is obvious, and a reasonable high 
purpose and standard should, and must, be striven for throughout the 
group.” 

Chiropody is the logical profession to fully assume the responsibility 
that the public demands. A basic science preparation of two years ol 
prechiropody collegiate study, followed by four years of chiropody edu- 
cation concentrated on the lower extremities, plus clinical experience, 
qualifies the graduate to take his proper place as a specialist within the 
limitations of the scope of chiropody practice. The graduate training of 
the medical doctor consists of an equal four years of medicine plus 
clinical experience that must include the entire body in its scope. From 
a year for year comparison, it becomes apparent that the chiropodist is 
actually trained to an vig a gs: extent for his profession. On the basis 
of educational status, it is high time for chiropody to hold its head high. 

The profession is judged by the acts and standards of the individual 
practitioners. If chiropody is to attain the esteem and standing in the 
medical field that every member wishes it to achieve, each and every 
member of the profession must present chiropody to the public on a pro- 
gressive plane of practice. 

Progressive chiropody is an open franchise to every member of the 
chiropody profession. There are no restrictions, except lack of ambition 
and enthusiasm, to prohibit its practice. The practitioner with forty 
years of experience can be a part of it as well as the recent graduate. 
Surely every chiropodist seeks progress for the profession. 








Precepts of Progressive Chiropody Practice 

Complete foot rehabilitation is the dynamic basis for progressive chi- 
ropody practice. When a chiropodist accepts a person with foot disorder 
as a patient, he should assume the responsibility for the complete ex- 
amination and treatment of all conditions that are present. This includes 
the conditions of which the patient is aware because of appearance, pain, 
or disablement, and also the conditions of which he is not aware, such 
as muscle imbalance, postural faults, vascular faults, structural insta- 
bility, dermatologic lesions, neurologic faults, osseous defects, and im- 
proper footgear. 

The accomplishment of this highly desirable objective will be in- 
fluenced by several factors. 


1. The acceptance by the doctor of his responsibility to the patient. 
The chiropodist must be sincerely willing to do everything within his 
power to help improve the condition of every patient's feet. This means 
that the idea of practice based on the premise that only those conditions | 
to which the patient draws attention should be treated should be rejected | 
as decadent. 
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When the specialist in internal medicine is consulted by a patient in 
reference to a suspected heart condition, the internist conducts a com- 
plete physical examination, including complete medical history, physical 
examination in detail, electrocardiograph, fluoroscopic orthodiagraphy, 
biood chemistry, blood count, urine analysis, basal metabolism, etc. The 
specialist in internal medicine does not ask the patient if he wishes to 
have the various tests made; he goes about his investigation with pro- 
fessional authority, eager to arrive at the best diagnosis within his power. 
The attitude of the chiropodist should be the same. 

Traditionally, the chiropodist has been sought out to treat helomata 
and tylomata. As a result of the advancement of educational standards, 
the scope of practice today constitutes complete foot care, excluding gen- 
eral medicine and a major orthopedic surgery. For many chiropodtsts, 
this means that a new philosophy of practice must be developed. A de- 
cision to break with tradition and to present chiropody as an adult 
medical specialty must be reached. 

The real joy in chiropody practice is to be gained by an earnest and 
complete approach to the patient’s’ problems. The man who embodies 
this in his practice is rewarded with success. The man who fails to 
employ it is doomed to mediocrity. 


2. The acceptance of complete foot rehabilitation by the patient. The 
chiropodist who offers complete rehabilitation will enjoy the apprecia- 
tion of every patient to whom the service is extended. The patient wants 
to know what is causing his foot discomfort and expects a thorough 
investigation of his problem. The patient expects to receive adequate 
treatment and advice concerning his foot difficulties. 

The patient needs complete foot rehabilitation. If the chiropodist 
supplies this need, he will find that it will-take fewer paients to fill his 
daily schedules. This will be true because certain services that ordinarily 
would not have been suggested, such as surgery, prosthetics, roentgenol- 
ogy, appliances, etc., will be made available to the patient. From the 
standpoint of the profession as a whole, practice of progressive chiropody 
will result in a need for more chiropodists to service the population. 

It is amazing how the vestiges of tradition can be overcome through 
the proper approach. The patient who holds to the concept that chiropody 
consists of the treatment of helomata and tylomata is genuinely pleased 
to learn through comprehensive clinical examination that the excrescence 
is frequently an indication of some orthopedic disorder. He is glad to 
accept adequate care and is grateful for relief and cure of the condition. 
He immediately becomes an exponent of progressive chiropody. 


3. The ability of the chiropodist to render the services necessary to 
achieve complete foot rehabilitation. By definition, chiropody involves 
any agency contributing to complete foot rehabilitation that may be 
employed within the scope of the profession. It is all-embracing, includ- 
ing diagnosis, treatment, and prophylaxis. Chiropody is one of the most 
challenging of the healing arts. It is young; it is diversified; it offers 
problems that require tact, patience, and skill to overcome. 

It is difficult to make a division or classification of chiropody according 
to the usual precedence of medicine. Chiropody has grown as a profession 
through distinctive chiropodic applications that claim various phases of 
medicine as their progenitors. These phases include dermatology, ortho- 
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pedics, physical medicine, roentgenology, peripheral-vascular practice, 
neurology, and surgery. Although basically a form of dermatology, the 
specific chiropodic procedures that are employed in the management of 
excrescences are essentially chiropodic rather than dermatologic. 
Operative Chiropody—palliative instrumentation; 
Surgical Chiropody—corrective surgical intervention; 
Prosthetic Chiropody—substitution and shielding devices; 
Orthodigital Chiropody—toe straightening methods. 


As each branch of medicine within the field of chiropody is examined, 
it becomes evident that chiropodic techniques have dominated the ap- 
plication to foot problems. 

One of the vital issues facing every chiropodist is the matter of develop- 
ing and maintaining a well-balanced practice. Every phase of scientific 
chiropody should be available to the patient. A division or classifica- 
tion of chiropody practice into its component parts can be made for the 
purpose of emphasizing the subordinate services that are rendered in the 
practice of chiropody. 


A Practical Guide to Chiropodic Services 
Consultation 
The service rendered is essentially examination and a verbal consid- 
eration of some foot problem, including, of course, prescription advice 
rather than office administration of some therapy. 


Roentgenology 
Diagnostic, therapeutic, and special applications. 
Excrescence Treatment 
Operative, surgical, prosthetic, and orthodigital chiropody. 
Dermatology 
Treatment of nails: burr technique, operative and surgical treatment, 
and medicaments. 
Therapeutic measures directed at the treatment of diseases and de- 
formities of the skin: application of medication, dessication, fulgura- 
tion, cryotherapy, iontophoresis, fomentations, bandaging, ultraviolet 
radiation, etc. 
Surgery 
réatment of traumatic lesions. 
Treatment of infections. 
Anesthesiology. 
Surgical intervention. 


Orthopedic Treatment 
The varied techniques of orthopedic management of foot conditions 
other than the ap lication of physical therapy modalities: massage, 
manipulation, Billig fascia stretching, taping, bandaging, padding 
techniques, orthodigital techniques, etc. 

Physiotherapy 


Diathermy, low-volt contractile therapy, paraffin therapy, infrared 
radiation, hydrotherapy, muscle stretching, corrective exercises, gaits, 
and gymnastics. 
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Mechanical Orthopedics 
The use of mechanical appliances for the control or correction of foot 
conditions: braces, balancers, stabilizers, supports, splints, prosthetic 
appliances, etc. 


Shoe Therapy 
Construction of foot models for the production of therapeutic shoes; 
prescription of shoes for various conditions; prescription of wedges, 
bars, and shoe modifications for the correction or control of foot 
conditions. 


Peripheral-vascular Practice 
Essentially diagnostic, including treatment through bandaging, exer- 
cises, iontophoresis, intermittent occlusion, hydrotherapy, etc. 


Neurology 
Essentially diagnostic, except for management of orthopedic problems 
of gait and spasticity. 


Pediatrics 
The complete chiropodic consideration of foot problems of children. 


Clinical Laboratory 

Blood chemistry and analysis, urine analysis, mycology cultures, etc. 

A daily posting of the service rendered to each patient on a service 
and account record (2) and transfer of the daily posting to a monthly 
practice analysis sheet ar an accurate means for the chiropodist 
to appraise his practice. Effort should be made to strengthen services that 
aré being neglected in order to bring the overall practice into balance. 
If a practitioner finds that his practice is drifting predominantly toward 
one section of chiropody, it may indicate that he can specialize in that 
particular service. If this does not seem feasible or desirable, it may be 
well for the practitioner to stop and consider that the general practice 
of chiropody will always suffer if any one branch is allowed to dominate 
to the exclusion of others. 

The actual ability of the chiropodist to render well balanced chiro- 
podic service is chiefly a matter of competence and proper — facili- 
ties. An exhaustive study and investigation of any new technique should 
be made before administering it to a patient. Services such as operative 
surgery and roentgenology should not be performed extensively without 
postgraduate instruction. The tedious and lengthy preparation required 
for the practice of surgery in the general medical field demands respect. 
Simple techniques may be acquired by keeping abreast of all advance- 
ment in chiropodical science by constant study as well as by attendance 
at postgraduate seminars, conventions, and science conclaves. The chirop- 
odists should have an open mind regarding new techniques. Prejudg- 
ment should not be allowed to overpower logical evidence. Frequently, 
the man who condemns a technique has not used it. A constant substi- 
tution of better and improved methods should be practiced. Dramatic 
examples of the truth of this statement are to be found in the value of 
the newer antibiotics over simple chemical antiseptics. 

It is impossible for the chiropodist to function efficiently unless proper 
physical facilities are provided. The office plan must include enough 
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treatment and examining rooms to allow patients to be handled with 
thoroughness and dispatch. A trained office assistant can perform duties 
that save the doctor valuable time and can also assist in patient man- 
agement. Equipment must be available to perform every needed service. 
For the want of the proper equipment, supplies or medicaments, a patient 
can be neglected. It is imperative to keep supplies and drugs at full 
inventory. The practitioner who operates with full facilities increases 
both his own confidence and that of the patient. 


4. Cooperation with consultants. Dye (3) has aptly stated that you 
cannot make feet well when the body is sick. The wise chiropodist is 
alert to this factor and is eager to recognize and refer ailing patients to 
the proper consultant for general medical care, both for the sake of the 
patient's general health and so that foot treatment by the chiropodist 
can be more effective. 

The chiropodist has a profound responsibility to the patient to recog- 
nize systematic disorders that are manifested in the feet. This can only 
be accomplished through systematic examination. The chief problems 
that warrant consultation are: blood dyscrasia, malignancy, diabetes, 
tuberculosis, syphilis, neurologic disorders, cardiac disorders, organic 
peripheral-vascular disorders, and major orthopedic problems. In each 
case, the chiropodist should refer the patient to a competent specialist. 

Every chiropodist should develop cooperation with specialists in fields 
that are related to the management of foot problems. In choosing a 
group of specialists to whom cases will be referred, the following criteria 
should be taken into consideration: the specialist should appreciate that 
the chiropodist has been the first person to recognize and diagnose a 
serious problem in spite of the fact that the patient has frequently had 
medical attention throughout his life; he should send the chiropodist a 
complete transcript of his examination and treatment program; and he 
should refer the patient back to the chiropodist for any treatment or 
care that the chiropodist is capable of performing. 

Chiropodists should give first consideration to chiropodic specialists 
when consultation is needed. Specialization within the field of chiropody 
is possible in a limited degree. Surgery (4, 5, 6, 7, 8), roentgenology 
(9, 10), peripheral-vascular practice (11), dermatology (12, 13), clinical 
laboratory practice (14), orthodigital practice (15, 16), prosthetic ap- 
pliance practice (17, 18, 19), and shoe therapy (20, 21) have been de- 
veloped into major issues of practice by chiropodists, so that their advice 
and counsel is of major import. 

Obviously, the chiropodist should not refer a patient for consultation 
unless the case is beyond the scope of his practice or beyond his ability 
as a practitioner. 


A Systematic Approach to Complete Foot Rehabilitation 

If the eens ee has a complete appreciation of the foregoing factors, 
he is prepared to offer a complete foot rehabilitation. 

The patient’s preconceived idea of chiropody practice may be con- 
sidered an absolutely unknown and irrelevant factor. Progressive chi- 
ropody practice should be presented to the patient through an approach 
that systematically and deftly carries the patient through the necessary 
chiropody appreciation education so that he will accept the plan of 
complete foot rehabilitation. Accent on positive action (22) in all 
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chiropodist-patient relationships will be emphasized here. A definite 
policy should dominate the entire approach to practice that is stated 
to the patient thus: The policy of chiropody is to render a complete ex- 
amination and treatment of your foot condition. The foot comfort that 
you will receive will depend on the cooperation that you lend and on the 
way in which your feet respond to treatment (23). 

The system for the approach is based on the compelling fact that al- 
though a foot complaint is responsible for every patient’s visit to a 
chiropodist and that relief from the foot complaint is the desire that has 
motivated the patient to actually visit the chiropodist, the complete foot 
status for every patient must be determined. 

A system of conducting survey examinations at the first visit to de- 
termine unrevealed conditions is the method presented to convert simple 
patient consideration of his foot condition into comprehensive chiro- 
podic consideration of the patient’s complete foot welfare. 


Nature of the Complaint 


As soon as the patient is received into the office, the chiropodist should 
question the patient concerning the nature of his complaint. Usually, 
the patient has a very definite response because the majority of patient's 
seeking chiropodic care have painful excrescences. Occasionally, a pa- 
tient will be evasive; such patients are automatically given a foot inspec- 
tion to determine the presence or absence of excrescences prior to the 
complete examination of the case. He may give only a vague response 
complaining of foot or leg discomfort. The patient may have excrescences 
in addition to foot or leg discomfort. The replies are many and varied 
but essentially patients’ complaints may be placed in the following 
categories: 

1. Patient complains of excrescences only. 

2. Patient complains of foot or leg discomfort and no excrescences are 

present. 

3. Patient complains of foot or leg discomfort chiefly but has ex- 

crescences. 


A minority of cases will consist of: dermatologic lesions, infections, trau- 
matic lesions, and unusual conditions. 

Sufficient professional authority will be exercised to carry the survey 
examinations and preliminary treatments through a series of two to four 
visits in arriving at a complete diagnosis and treatment program. It is 
not feasible to offer the three-hour or more examination that would be 
necessary for complete investigation (oscillometric examination, radio- 
graphic examination, film processing, etc.) at the first visit. The office 
time factor schedule must be taken into consideration and patient con- 
trol must be exercised by simply reappointing the patient for the neces- 
sary program. 

Expediting Treatment 


Since attention to the foot complaint is the vital issue from the patient 
standpoint, treatment cannot be deferred when the patient is suffering 
or incapacitated; consequently, treatment, even if only preliminary in 
nature, is practically always offered at the first visit. This always applies 
to the minority group of cases, such as dermatologic lesions, infections, 
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traumatic lesions, and unusual conditions, even though screening ex- 
aminations may be indicated later. 


Survey Examinations 


The survey examinations are conducted for the purpose of discovering 
unrevealed conditions of which the patient is not aware. They may be as 
extensive as the individual chiropodist wishes. They should be made a 
part of the complete examination that will follow if the survey examina- 
tion proves positive. 

The survey examination is composed of a shrewd examination which 
encompasses every objective feature that is pertinent to the case, several 
diagnostic tests that apply to the particular category of survey, and en- 
gaging questioning of the patient, which not only elicits medical infor- 
mation but also arouses the patient’s interest in the possibility of feeling 
better through proper foot care. The survey must be sufficiently compre- 
hensive to give assurance that the case does or does not warrant further 
examination. This is designated as positive or negative survey. 

Surveys are extended in the following classes: x-ray survey of ex- 
crescences, dermatologic survey, orthopedic survey, peripheral-vascular 
survey, and neurologic survey. A complete sequence of five survey ex- 
aminations will require from twenty minutes to one-half hour. However, 
if the orthopedic survey is positive, it is not necessary to conduct 
peripheral-vascular and neurologic survey examinations, because these 
classes will be exhaustively examined in the comprehensive clinical ex- 
amination that follows at the second visit. Actually, as a general average, 
every new case will require about fifteen minutes for survey examination. 

Nothing in the world is quite as important to the patient while in the 
chiropodist’s office as his foot condition. Fifteen minutes spent with each 
new patient in survey work is time well spent. It enlists the patient's 
confidence in the chiropodist’s interest in his case, places chiropodic 
service on a formal medical plane, insures a reputation for thoroughness, 
secures the patient’s gratitude for consideration of conditions of which 
he is not aware, and helps prevent foot trouble by discovering weakness 
before it becomes serious. Also, serious foot conditions beyond the scope 
of chiropody practice are recognized and referred to the proper con- 
sultant. The following survey examinations are recommended: 


X-RAY SURVEY OF EXCRESCENCES 


This type of examination is an innovation to the chiropody profession. 
As the name implies, the examination explores by x-ray the nature and 
cause of common excrescence conditions. This type of examination should 
be a routine procedure for every new case. 

The patient, upon disclosure that the complaint consists of ex- 
crescences, is taken directly to the x-ray examining department. The 
examination consists of two exposures on one 10” x 12” sheet of x-ray 
paper. The first is a dorso-plantar view of the toes in the shoes; the 
second is of the toes unshod from a dorso-plantar projection, but with 
the excrescences marked with zinc oxide ointment. The examination is 
followed through expediently and the patient is then prepared for treat- 
ment of the excrescences. During the course of treatment, the patient is 
told that the x-ray findings will be explained at the next appointment. 
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Chiropodical Exploratory X-Ray Examination 


Note: Markings indicate helomata (x-ray paper used in making this exposure). 


.his examination has the following immediate reaction when insti- 
tuted in practice. The patient is told that the examination is conducted 
to determine the cause of the excrescences; consequently, the patient feels 
that a scientific approach is being made to his case. Later, when the 
x-ray findings are explained to the patient and advice is given concerning 
the cure or palliative relief of the condition, the patient will accept the 
decision of the practitioner with finality and satisfaction. 

The treatment of excrescences is the birthright of chiropody. It is 
never to be discounted, for it holds the promise of a brilliant future for 
the profession. As soon as chiropody as a whole presents cure or com- 
prehensive care for excrescences, the destiny for the profession is assured. 
In many cases, surgical intervention is the answer. The x-ray survey of 
excrescences is the ideal way to find the cause and to present the need for 
surgery to the patient. Patients who reject surgical intervention will be 
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more likely to accept prosthetic shieldings or periodic care as a substitute 
measure. 


Roentgen Consideration of Common Chiropodic Conditions 


Heloma Durum—Fifth Toe: Exostosis or roughened bone—these fac- 
tors usually occur on the latero-distal portion of the proximal phalanx 
and are the result of periosteal irritations. The cortical margins show 
the irregular oultine of the roughened bone or the sharply spiculated 
outline of the true exostosis. Invariably, the exostosis factor produces 
the deep apex type of heloma whereas the roughened bone produces the 
crescent ridge type of helomata. 

Fusion of middle and distal phalanges—this structural anomaly is very 
common and accounts for many large heloma at the proximo-medial 
joint because the shoe shape has a tendency to cause an acute bending 
of the toe toward a varus position when fusion occurs. 

Varous malalignments account for a variety of heloma in accordance 
with the joints involved and the subsequent shoe pressure. Definite 
heloma lesions have been demonstrated in the following combinations: 
varus of the entire toe, varus of the middle and distal phalanges, varus 
of the distal phalanx. 

Rotation of a toe or phalanges represents the intrinsic features of 
another series of heloma. The rotation is on the long axis of the toe 
and the dorsum usually rotates laterally. Roentgenographically, instead 
of the phalanx presenting the usual appearance as seen in the dorso- 
plantar view, a lateral view of the involved bones is visualized. Heloma 
occur in the posterior nail groove and under the distal end of the toes 
in these cases as well as on the lateral aspect of the toes. The rotations 
may involve the entire toe, the middle and distal phalanges, or the distal 
phalanx only. 

Combinations of several of these factors are possible; for instance, an 
exostosis of the head of the proximal phalanx may be present along with 
a rotation of the entire toe in which the middle and distal phalanges have 
assumed a varus position. 

Heloma Durum (Dorsum of Intermediate Toes and Distal End of 
Toes): Contraction of the entire toe, middle and distal phalangeal joints 
or the distal phalangeal joint account for heloma on the dorsum of the 
toes. These contractions force a bony prominence to react with shoe 
pressure to cause the heloma. 

It is an interesting correlation that the toes are contracted in an effort 
to maintain body balance by the infirm or aged and that they are also 
contracted in an effort to relieve strain in cases of arch depression and 
to avoid pain in cases of plantar heloma. 

The size, shape, and location of the heloma is directly related to the 
nature of the contraction. In acute contractions of the distal phalangeal 
joint, pressure is concentrated on the distal end of the toe and heloma 
of the deep apex type usually occur. Frequently, heloma will be situated 
over the medio-distal joint in this type of contraction. 

The roentgen interpretation of toe contraction, when appraised in 
the dorso-plantar view, is based on loss of joint space and superimposition 
of the phalanges of the joint region. Contraction of the distal phalangeal 
joint places the distal phalanx in a position so that the central ray trans- 
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verses the long axis of the bone, creating on the radiograph a circular ring 
of increased density. 

Heloma Molle (Interspace between Fourth and Fifth Toes): Impinge- 
ment of tissue and frictional reactions caused by juxtaposition of the 
head of the proximal phalanx of the fifth toe with the base of the 
proximal phalanx of the fourth toe create heloma molle on contiguous 
sides of the toes involved. A similar situation develops in the case of 
juxtaposition of the head of the proximal phalanx with the head of the 
fourth metatarsal. In these cases, the heloma molle is usually situated 
deep in the web and over the head of the fourth metatarsal. 

Heloma Molle (Interspaces of Toes Other than Fourth and Fifth): 
Whenever interphalangeal joints are in precise juxtaposition, there is a 
possibility of heloma molle formation if unusual pressure is exerted. 
This condition is frequently encountered between the third and fourth 
toes and between the second and third toes. 

Heloma molle which occur between the great toe and the second toe 
are usually the result of juxtaposition of the terminal process of the 
distal phalanx of the great toe and the interphalangeal joint of the 
second toe. 

Heloma Vasculare (Plantar Aspect beneath First Metatarso-Phalangeal 
Area): Attention is drawn to the possible etiology of heloma vasculare in 
the above-mentioned location. In a few cases, osteochondritis of the 
sesamoid bones has been credited as the predisposing factor. In other 
cases, concession is granted to the length pattern of the metatarsal bones, 
in which the first is equally as long or longer than the second metatarsal 
bone; thereby transfer of body weight over these long elements creates 
unusual frictional conditions. 

Tyloma: Plantar callus situated under the heads of the metatarsals is 
definitely related to the length pattern of the metatarsals with subsequent 
weight transfer that creates unusual frictional conditions under the long 
metatarsal bones. 

The radiograph provides an excellent means for this appraisal. 

The appraisal of the toe part of the shoe is not reliable for the deter- 
mination of shoe fit. It does record the shape of the toe part of the shoe, 
which may be related to the shape of the toe part of the foot. In many 
cases, there is a complete incompatibility which suggests the prescription 
of proper shoes. Obvious misfittings are observed when the toe bones 
are jammed down into the end of the shoes, when the foot overrides the 
outline of the sole of the shoe, and when the metatarsal heads are 
crowded together. When shown to the patient, it may be used to discount 
the value of so-called x-ray fittings in shoe stores, for in many cases the 
radiograph disproves the fitting that had previously been approved by 
the x-ray shoe fitter. 

DERMATOLOGIC SURVEY 

This examination is made chiefly on the basis of observation and the 
patient’s complaint. Skin or nail scrapings may be taken for microscopic 
examination and culture. 


ORTHOPEDIC SURVEY 


This consists of: objective examination of feet, legs, and posture at 
rest and bearing weight to determine deformity or fault: complete foot 
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and leg palpation at rest, in action, and bearing weight to determine 
points of tenderness or pain; study of range of motion and muscle power; 
subjective questioning to determine presence or absence of such symptoms 
as fatigue, pain, and cramps; foot imprint and examination of shoes. 


PERIPHERAL-VASCULAR SURVEY 


This includes: objective examination of feet and legs for ulcerations, 
gangrene, skin color, hair condition, nail condition, and edema; deter- 
mination of pulses; venous filling time and color changes on dependency; 
subjective questioning to determine if intermittent claudication, numb- 
ness, tingling, burning, and coldness are present. 


NEUROLOGIC SURVEY 


This consists of: objective examination of gait and posture; general 
consideration of patient, including mentality, speech, facial expression, 
and spasticity or palsy; examination of reflexes; range of motion and 
muscle poser study. 

In all cases, in all classes, the Survey Examination is preliminary to 
a Comprehensive Clinical Examination if positive information is gleaned 
during the survey. As a manner of recording this data, it is suggested 
that colored cards be provided for each examination: blue for derma- 
tologic, yellow for orthopedic, pink for peripheral-vascular, white for 
neurologic, and x-ray paper for the x-ray survey of excrescences. At the 
top of each card, the survey examination features should be listed. The 
rest of the card will be composed of the data that each individual chiropo- 
dist requires. In some cases, a plain card, upon which only pertinent data 
are recorded, is preferred. This eliminates the stereotyped character of 
some report forms. 

As a guide for comprehensive clinical examination, the word of Frost 
(24) of the Scientific Committee of the National Association of Chiropo- 
dists is outstanding; likewise, the chart organized by Gibb (25) is excel- 
lent. The electro-diagnostic system of Horowitz (26) is a special con- 
tribution of great merit and the prevalency of condition approach offered 
by Carleton (27) is unique. The author (28) has devised a chart to 
record roentgen findings. 

The scope of this paper does not include an exhaustive treatment of 
diagnosis or treatment. 





Systematic Management of the Patient 


The performance of operative chiropody at the first visit whenever 
indicated is of the utmost importance. Disregarding this advice can be 
explained by citing the undesirable effect that would be obtained. After 
conducting an extensive examination, arriving at a diagnostic conclusion, 
and presenting the need for an extensive program of foot care and 
rehabilitation, the patient is likely to wave aside the advice and say, 
“Doctor, are you going to treat that corn between my toes today?” 
Another advantage of taking care of operative chiropody at the first visit 
is to give the patient a period of excrescence-pain free walking before 
the second visit so that a more reliable evaluation of factors may be 
made. , 

The general treatment of systematic management of the patient from 
the initial office contact through the survey examinations, preliminary 
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treatments, and comprehensive examinations to the presentation of the 
diagnosis and treatment program will be presented in outline form. 
An individual approach is offered for each category of patient complaint. 
Each office visit is divided into the phases of patient management that 
should be performed. 


Achieving Complete Foot Rehabilitation 
If the patient complains of excrescences only. 
First visit: 
1. X-ray examination of excrescences. 
2. Survey examinations. 
3. Chiropody treatment (operative). 
Second visit (if survey examinations were negative): 
1. Presentation of excrescence x-ray findings. 
a. Surgery if indicated. 
b. Prosthetic shields needed. 
c. Treatment interval needed. 
d. Shoe prescription. 
Second visit (if survey examinations were positive): 
1. Complete orthopedic and neuro-vascular examinations. 
2. Orthopedic x-ray examination. 
3. Preliminary orthopedic treatment. 
Third visit: 
1. Presentation of complete diagnosis. 
2. Presentation of treatment program. 
3. Physiotherapy and rehabilitation treatment. 
(The above may be postponed until the fourth visit if laboratory tests 
are indicated to complete diagnosis.) 


If patient complains of foot or leg complaint only with no excrescences 
present. 
First visit: 
1. Orthopedic and neuro-vascular examinations. 
2. Orthopedic x-ray examination. 


Second visit: 

1. Presentation of complete diagnosis. 

2. Presentation of treatment program. 

3. Physiotherapy and rehabilitation treatment. 

(The above may be postponed until the third visit if more extensive 
examination is needed or laboratory tests are indicated to complete 
diagnosis.) 

If patient complains of foot or leg complaint chiefly but has excrescences. 


First visit: 
1. Conduct survey examinations. 
2. Chiropody treatment (operative). 
Second visit: 
1. Complete orthopedic and neurovascular examinations. 
2. X-ray examinations (orthopedic and excrescence survey). 
3. Preliminary orthopedic treatment. 
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Third visit: 

1. Presentation of complete diagnosis. 

2. Presentation of treatment program. 

3. Physiotherapy and orthopedic rehabilitation treatment. 

(The above may be postponed until the fourth visit if laboratory tests 
are needed to complete the diagnosis. The fourth visit should include 
explanation of x-ray examination of excrescences and any program con- 
cerning same.) 


SUMMARY 


The theme that has been developed extends the spirit of progressive 
ideals in chiropody practice to all members of the profession. It is 
acknowledged that the profession as a whole enjoys progressive prin- 
ciples. Chiropody practice is expressed as all-embracing, presenting 
challenge and promise enough to satisfy the most energetic practitioner. 

The complete rehabilitation of foot conditions is advanced as the 
dynamic basis for progressive practice. Outstanding features leading to 
the achievement of this worthwhile objective are discussed. 

The approach to the problem of setting forth progressive principles 
in practice is initiated by setting up a systematic method of progressive 
office procedure that includes every phase of chiropody practice. An 
outline for office routines that may be easily followed and applied to 
practice is offered. 

Since it is an original contribution, special emphasis is given to the 
x-ray consideration of excrescences. 

“A Systematic Approach to Progressive Chiropody Practice” is offered 
as a tribute to those men who have fostered the development of the 
profession and as a stimulus to those men who need guidance and a 
plan to follow in the day-to-day practice of their chosen profession. 
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SUBLUXATED CUBOID* 
J. A. BECKER, D.S.C., F.A.S.C.R. 


Olean, N. Y. 


THE subluxated cuboid is a condition occurring in the foot which is 
characterized by excruciating pain on palpation of the cuboid from the 
plantar or lateral aspect; the presence of pain in the lateral and lateral- 
plantar surfaces of the foot when walking and through the cuboid area 
when standing for any length of time. It is most frequently uni-lateral. 


Case Report 

Name—Mr. B. R.; color—white; sex—male; region examined—posterior 
foot and ankle area; radiographic views—lateral-medial, right and left 
foot. 

History: Sudden onset of pain and swelling medial-plantar area of left 
heel. There was a rounded soft mass area at this site. Patient cannot 
remember any trauma preceding this pain. It was present throughout 
the sole of the foot on the outer portion and in the middle of the foot 
on the outer side. 

Physical Findings: Patient was in good health; left foot was high 
arched (pes cavus type), reflexes—plantar, tendo achilles and patellar 
were normal; there was a painful area on digital examination at the 
cuboid-calcaneal area, both on lateral and plantar surfaces. Except for 
the unusual contour found in the extreme pes cavus type of feet, no 
other contour change was visible. Slight edema dorsal to cuboid. Ever- 
sion and plantar flexion was painful. 


Radiographic Findings 
The findings showed that the right foot was symptomless and struc- 
turally negative. 


*The three case histories by Drs. J. A. Becker, H. Burton LeVine, and Harold L. 
Blum were released for publication by the American Society of Chiropodical Roent- 
genology, Publication Committee, Dr. V. A. Jablon, Chairman. 
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A lateral-medial view of the left foot showed on an extreme pitch of 
the calcaneus. The cuboid is severely luxated. It turned clockwise from 
below upward, inclining to the medial side of the foot, exposing quite 
distinctly the groove of the peroneal tendon. It also tipped antero- 
posteriorly, the anterior margin of the cuboid inclining toward the 
plantar surface of the foot, with the posterior margin moving superiorly. 
There was a cleft visible between it and the external cuneiform. The 
cuboidal articulation with the base of the fourth metatarsal was dis- 
turbed, articulating only with the fourth metatarsal base on its lateral 
one-third of the joint. There was a loss of normal joint apposition of 
the cuboid with the fifth metatarsal base, as well as an uneven joint 
apposition of the calcaneo-cuboid joint. 


Conclusion 
Since the patient cannot remember any injury prior to the onset of 
pain, and because of the extreme pitch of the calcaneus, it becomes a 
problem to offer a prognosis. Manipulative therapy and massage was 
instituted with recommendations that some barefoot walking and rising 
on toes exercises, be done at home. We hoped that these procedures 
would help the cuboid to slip back into normal alignment. 


Technique 
Posture—weight-bearing; type of film—regular; type of screen—none; 
Kv.P.—67, Ma.S.—10; time—4 seconds; distance—25 inches. 
116 No. Second St. 





TRAUMATIC BONE CHANGES FROM 


GUNSHOT WOUNDS* 
HAROLD L. BLUM, D.S.C., F.A.S.C.R. 


Hartford, Conn. 


Case Report 
NaME—Mrs. G. G.; age 29 color—white; occupation—grocery clerk date 
of x-rays—Nov. 19, 1948; region examined—both feet radiographic views 
—dorso-plantar of both feet, and lateral left foot (right was negative). 

History: At age of 9 years, accidental discharge of shotgun caused pene- 
tration of lead pellets into the left foot, at the tarso-metatarsal area. Sur- 
gery was performed on left foot and all possible shot removed. No pain 
post-operatively until about two weeks previous to the taking of these 
radiographs. Presence of extreme pain and swelling of foot caused patient 
to seek relief. 

Physical Findings: Presence of edema in the left foot with an area of 
depression about the size of a half dollar, in the region of the metatarso- 
cuneiform articulations. This depression showed tissue having a smooth 
scar formation. Not much redness present, but the pain in the area was 
of extreme nature. 

On the plantar surface of the left foot directly under the dorsal scar 
there was another linear scar about five inches in length, with a keloid 
formation superimposed on the scar. 

Pulses normal; appearance of patient, normal. Arch height, very low in 
both feet. 
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Radiographs showing pellets 
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Radiographic Findings 

The right foot appeared normal. In the left foot a dorso-plantar view 
demonstrates a shortening of the third and fourth metatarsal bones with 
some demineralization of all the lesser metatarsal heads. 

There is lateral bowing of the third metatarsal with a break in the 
cortex of the shaft, midway at its greatest bulge. 

The three lesser metatarsal bases show a loss of normal bone content 
by presence of lesser density at about the area where the superficial soft 
tissue on the dorsum of the foot has scar formation. 

The lead pellets can be seen in the dorso-plantar view and to some 
extent in the tarsal area, but the lateral view discloses at least ten dis- 
tinctly visible pellets. 

Technique 

Posture—Weight-bearing; no screen; KvP.—80, M.A.—15; time—dorso- 
plantar, 3 seconds, lateral, 314 seconds; distance—27 inches. 
983 Main St. 





UNI-LATERAL RETARDATION OF SMALL BONE 
FORMATION—THE NAVICULAR* 


H. BURTON LeVINE, D.S.C., F.A.S.C.R. 
Paterson, N. J. 


THE NAVICULAR normally appears at the third week after birth. Most 
all tarsal bones normally make their appearance about this time, with 
the exception of the cuboid, calcaneus and talus which begin forming 
before birth. 





Case Report 

Name—J. F.; age—3; sex—male; color—white; region examined—tarsal 
areas both feet; radiographic views—dorso-plantar. 

Subjective Symptoms: Child complained of pain in bottom of right 
foot and was subject to frequent falls. 

Physical Findings: Extreme pronation of the right foot on weight-bear- 
ing. Some pronation present in the left foot. No tenderness on palpation, 
all motions appeared normal. 


Radiographic Findings 

On the film taken March 30, 1944, there appears a uniform normal 
growth of all the bones with the exception of the navicular of the right 
foot. The epiphyses of the long bones show normal calcification. There 
is no navicular bone formation in the right foot. 

The radiograph taken on Jan. 22, 1945, shows a small area of navicular 
bone formation (right foot), where none was present on the earlier date. 

Orthopedic Commionsion: The congenital absence of the navicular in 
the right foot was obviously causing pain in this area. With the proper 
balancing of the foot through strapping, padding and shoe therapy the 
strain was relieved, thereby increasing the normal flow of blood which 
tended to accelerate bone formation. Despite some delay, this resulted 
in the appearance of bone formation, radiographically, in less than a 
year. 
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Same patient—January 22, 1945 
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Technique | 
Posture—at rest; type of film—Eastman; type of screen—none; Kv.P.—50, 
Ma.S—10; time—1l4 seconds; distance—25 inches. 
150 Ellison St. 





A CONVENIENT PEDIATRIC BONE 
DEVELOPMENT CHART* 

VINCENT A. JABLON, D.S.C., F.A.S.C.R.* 

Danbury, Conn. 


THE CHIROPODIST in making roentgenological diagnoses will find the use 
of a bone fusion chart beneficial when doing radiographic work on chil- 
dren’s feet. In the field of chiropodical pediatrics it is essential that the 
practitioner have some knowledge of bone fusion as well as primary and 
secondary ossification centers in order to fully understand each case which 
is presented for treatment. In many instances an accurate diagnosis can- 
not be made without this information. 

Because chiropodical pediatrics is a comparatively new field we offer 
the chart shown below as a tentative guide showing the approximate 


*Professor of Roentgenology, Temple University, School of Chiropody. 


Chart — Bone Development 


Primary Secondary 
Bones A ppears Appears Fuses 
i—Calcaneus 4-7 F.M.-1M. 5-12 year 12-22 year 
a. Apophysis 1] M. 17 year 
2—Talus 4-8 F.M.-2M. 
3—Navicular 3M. to 5 year 
4—Cuboid 6 F.M.-—1 year 
5—Cuneiforms 
First 9M.—4 year 
Second 9M.—5 year 
Third 9 F.M.—4 year 
6—Metatarsals 2-4 F.M. 6-24 M. 13-22 year 
7—Phalanges 
Proximal 2-4 F.M. 6-24 M. 12-22 year 
Middle 10 F.W. to 7 years 9-24 M. 12-22 year 
Distal 2-4 F.M. 1-2 year 12-22 year 
8—Tibia 6-12 F.W. 2 year 18-19 year 
a. Upper end Birth 4M. 18-19 year 
b. Lower end 2 years 4-6 M. 19 year 
9—Fibula 6-10 F.W. 5-13 M. 
10—Femur 6-12 F.W. 18-19 year 
a. Greater 
trochanter 6-12 F.W. 3-5 year 18 year 
b. Lesser 
trochanter 4-12 F.W. 14 year 18 year 
c. Lower end — Birth 


F.W.—Fetal Weeks. F.M.—Fetal Months. M—Post-Natal Months. 


Assov 
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appearance of primary and secondary ossification centers and the ap- 
proximate fusion time of the bones of the lower extremities. It is antici- 
pated that additions and modifications will be made to these data as 
further studies regarding bone development are completed. 

The tarsal, metatarsal and phalangeal bones all originate from primary 
center of ossification and continue to form and develop as oe until 
the secondary centers of the calcaneus and metatarsal and phalangeal 
bones appear, then ossification or union of the primary and secondary 
centers takes place with a subsequent fusion of the bones. The normal 
maturation of the bones of the feet is on an increased schedule for girls 
as contrasted to boys, in whom the process of osteogenesis is more or less 
delayed—about one and a half years on an average. 

When making radiographic interpretation of the findings in a child’s 
foot we suggest reference to the chart shown here, since variations which 
occur due to factors in diet, nutrition, or a delay in ossification time may 
be responsible for errors with resultant distress to the chiropodist. There- 
fore, it is of primary importance when making a diagnosis that all con- 
ditions be taken into consideration and that they be applied to each and 
every case separately. 

The chart below was suggested by members of the American Society 
of Chiropodical Roentgenology. Two books, Grant’s “Methods of Anat- 
omy” and Caffey’s “Pediatric X-ray Diagnosis,” provided much helpful 
information. 


Medical Arts Bldg. 


REGISTRATION FEES—N.A.C. CONVENTION 
MEMPHIS 
AUGUST 16-19, 1952 

The registration fee for members of the National Asso- 
ciation of Chiropodists in good standing at the Memphis 
convention next August is fifteen dollars ($15.00). Tickets 
for the official banquet for wives, guests, students, etc., 
will be seven dollars and fifty cents ($7.50). 

No registration fee is required of students who must 
present a note from the dean or registrar of the institu- 
tion which they attend certifying that they are students 
in good standing. Students deciding to attend the official 
banquet must pay the usual announced fee. 


MEMBERS REQUESTED TO HAVE MEMBERSHIP 
CARDS AVAILABLE 
N.A.C. members are requested to have their member- 
ship cards for 1952-53 available when they register at the 
Hotel Peabody for the coming convention, August 14-19, 
1952. 
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BOOK REVIEW 











CuinicaAL and Roentgenological Interpretations in the Lower Extremities 
by Irving Yale, D.S.C., F.A.S.C.R., 424 pages, 5 chapters, profusely 
illustrated with 250 radiographs and clinical photographs. Published by 
Chiropody Literature, 88 Main Street, Ansonia, Conn. Price $15.00. 

The scope and thoroughness of Dr. Yale’s new book can be described 
in one word “complete.” A complete guide to roentgenological and 
clinical diagnosis of lower extremity disorders, this authoritative text 
provides an instructive combination of succinct text and several hundred 
strikingly detailed X-ray negatives presenting the specific roentgen 
criteria pointing to accurate diagnosis, and expert clinical appraisal of 
the roentgen findings. These are based on the author’s fifteen years of 
office, clinical and teaching experience. 

The book contains five comprehensive chapters, the first, covering 
“Foot and Leg Anatomy and Physiology,” with emphasis on motion and 
mechanics of the foot. 

In the chapter on “Methods of Diagnosis,” every important detail of 
diagnosis by means of physical signs which can be felt, seen or heard, is 
presented. All essentials are covered thoroughly, but topics of only 
academic interest, and procedures with practitioners rarely apply, are 
omitted. 

Methods of examination are precisely explained in the chapter on 
“Diagnostic Tests and Apparatus”; then the relation of physical findings 
to specific diseases of the lower extremities is clearly demonstrated. 

Indispensable diagnostic guidance is offered in the chapter on “Bones 
and Joints,” where every major pathologic process is discussed and un- 
mistakably identified by superlative radiographic reproductions. 

The final chapter on “General Symptoms, Defects and Deformities” 
contains lucid descriptions of disease processes, congenital anomalies, 
tumors, cysts, infectious diseases, etc. 

Differential diagnosis is amply considered throughout the book. Every- 
thing necessary for a thorough understanding of the clinical-roentgen 
diagnostic evidence is offered in an easy-to-assimilate style. Selective 
bibliographies, the largest of any chiropodical text, together with an 
expertly compiled index, to facilitate quick reference, have been included 
by Dr. Yale. 

The text affords a veritable storehouse of radiographic and clinical 
wisdom, and is recommended, with reservation, to any practitioner of the 
healing arts interested in the lower extremities. The volume is indeed a 
tribute to the author. 

BERNARD D. SHERMAN, D.S.C., F.A.S.C.R. 
President, American Society of Chiropodical Roentgenology 








N.A.C. CONVENTION PUBLICITY 


PLANS FoR publicity in connection with the N.A.C. convention which 
will be held in Memphis have been nearly completed. We anticipate 
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having excellent cooperation from local radio and TV stations along 
with the newspapers and the press services. 

Special releases will be furnished to all members in attendance who 
desire to have them sent to their home town papers indicating that the 
chiropodist is present at the convention in order to obtain up-to-the- 
minute knowledge concerning foot care. In this manner patients and 
friends will be advised of his absence from the community. The special 
releases on N.A.C. press stationery will be available at the registration 
desk in the Hotel Peabody. Members are requested to inquire about this 
service. Be sure to attend the N.A.C. convention and let your patients 
and friends know about it. 

Dr. L. A. HANsEN, Chainman 
Public Information Committee 





THE ANNUAL REPORT OF THE COUNCIL 
ON EDUCATION 


THE THIRTY-SECOND annual report on chiropody education was published 
in the April issue of the JouRNAL, and all members will find the informa- 
tion and statistics presented of current importance. The expense of 
educating the individual student in our colleges has nearly doubled since 
1940, and obviously ways and means should be found to provide addi- 
tional funds for the purpose of expanding our educational institutions 
so that they may better be able to meet the demand for more students, 
the development of research projects, and the institution of community 
service programs, all of which are vital to the future progress of our 
profession. Some thought must also be given to the matter of providing 
post-graduate instruction to practitioners and definite training for chi- 
ropodists who accept teaching assignments in our schools and clinics. 
At various times effort to outline and standardize the specialized type of 
education required both in the post-graduate field and in the faculty 
training phase has been made either by individual colleges or our affil- 
iated organizations. Such efforts have not been sufficiently successful to 
develop perment programs; hence, the National Association of Chi- 
ropodists will give earnest consideration to these matters. During the 
current period we hear considerable discussion of the various problems 
associated with “hospital affiliation and recognition.” The various views 
expressed invariably suggest that some means of qualifying individual 
practitioners, hospitals, and institutions be established. No doubt our 
Council on Education will take the lead and, in cooperation with other 
major committees of the N.A.C., will shortly offer the profession con- 
structive programs intended to remedy the present unsatisfactory sit- 
uation. 

The Council report does provide sound evidence of the progress which 
has been made in chiropody education in the United States. Every mem- 
ber of the profession can take pride in the rapid advances made by our 
colleges, clinics, and educational organizations. Undoubtedly time will 
be required to accomplish much of the work essential to completing a 
sound professional educational system. However, our past progress pro- 
vides striking evidence that our deficiencies in the field of education will 
be remedied in the not too distant future. 
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for treatment and prevention 


| of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 


dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 





Yet it is virtually nonirritating—even to delicate skin. 


® 
GD THE NORWICH PHARMACAL COMPANY - NORWICH, N. Y. 





UNGUENTINE®—An excellent prophy- 
lactic after minor surgery . . . an anti- 
septic surgical dressing...relieves pain 
. . . fights infection and thus promotes 
healing. 
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PRESIDENT STIVERS EXTENDS INVITATION TO 
N.A.C. MEMBERS 


Tuis 1s a cordial invitation to members of the National Association of 
Chiropodists to attend the Fortieth Annual Convention scheduled to 
be held at the Hotel Peabody in Memphis, August 16-19, 1952. The 
Convention Committee will provide a splendid program including many 
technical exhibits and outstanding scientific features. Several social events 
are also listed including the official banquet which will be held Sunday 
evening, August 17th. Winners of the 1952 N.A.C. Awards for Research 
in Chiropody will be announced at the banquet. I trust that every 
affiliated state society will be represented in Memphis with the largest 
possible delegation of its members and their families. 
Dr. Epwarp C. Stivers, President 








AMERICAN CHIROPODY CONFERENCE ON 
ORGANIZATION AND EDUCATION 


Purpose of the Conference 
THE purpose of the American Chiropody Conference on Organization 
and Education is to survey important problems and issues in which 
members are interested. This involves a consideration of the current 
status of the profession, how the N.A.C. serves the public, our affiliated 
organizations and individual practitioners. It will be noted that the 
various topics offered fall fairly well into three major categories: 


1. Education (public and professional) 
2. Organization and Administration (national, state and local) 
3. Membership Services and Programs (included in list which follows): 
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Survey of Professional Problems 


Education Workmen's compensation laws 
Organization Visual aids and exhibits 

Public relations Industrial projects 

Hospital affiliation Children’s programs 

Insurance recognition Membership promotion 
Armed Forces commissions State society programs 
Malpractice Public health recognition 
Research Professional conduct 

Medical relations Professional publications 


The Conference theme is “The N.A.C. at Work,” which fittingly de- 
scribes the entire agenda of this new and special type of program. Mem- 
bers who attend these sessions will learn at firsthand about the manifold 
activities of the National Association of Chiropodists. Obviously there 
is no opportunity for the Conference to drag or become dull. A glance 
at the list of subjects and speakers shows that there will be something 
new at every session and sufficient time to explore it. This intensive 
one-day meeting may well become the forerunner of more elaborate 
similar programs in the future. Mutual interests among our practitioners 
who are geographically separated but spiritually united will be well 
served through attendance at these important sessions. 

Many members have expressed a sincere desire at various times during 
the past several years to include time at our annual convention for the 
purpose of pointing up “problems which confront us in this difficult 
period.” 

Here is a listing of the subjects and speakers, each accompanied by a 
brief outline of the highlights to be discussed. 


THE N.A.C. AT WORK 
Dr. tHarry W. Weinerman 
A—Purpose of the Conference 
B—Are We a Profession? 
C—Criteria of a Profession 
D—Introduction of Speakers 


EDUCATIONAL STANDARDS 
Dr. Ralph Fowler 
A—Comparison: Chiropody Educational Standards with Those of Other 
Professions 
B—Importance of Definite Standards for Pre-Chiropody Educational 
Requirements 
C—What Higher Education Standards Will Mean to the Profession in 
the Future 
PRE-PROFESSIONAL EDUCATION 
Dr. Charles E. Krausz 
A-—History of the Changes in Pre-Chiropody Requirements from 1913 
to 1952 
B—Outline of Subjects to be Taken by Pre-Chiropody Students in Their 
Collegiate Course 
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C--Advantages and Effects of Increased Pre-Chiropody Standards on the 
Future of the Profession 


THE PROFESSIONAL CURRICULUM 
Dr. Donald V. Anderson 


A—Objectives of Professional Education 
B—New Trends in Professional Curriculum 


CLINICAL TRAINING 

Dr. W. A. Danielson 
A—Clinical Location 
B—Departmental Divisions of Clinic 
C—Clinicians and Surgeons 
D—Consultants in Specialized Fields 
E—Research 
F—Endowments 

POST-GRADUATE EDUCATION 

Dr. M. M. Pomerantz 
A—Need for Post-Graduate Courses 
B—Types of Post-Graduate Courses 
C—Subject Matter 
D—Length and Practicality of Post-Graduate Courses 
E—Specific Subjects as Needed by Individual Practitioner 
F—The Successful Post-Graduate Course 


RESEARCH IN CHIROPODY 
Dr. D. Wayne Myers 
A—Advancement of Chiropody During Past Thirty Years 
B—The Need for Research 
C—Research and Recognition 
D—Facilities for Research 
E—Suggested Research Projects 


IMPORTANT N.A.C. OBJECTIVES 
Dr. Edward C. Stivers 
A—Recognition and How to Obtain It 
B—Our Current Program 
C—Future Goals 


MEMBERSHIP: INCREASE — DECREASE? 
Dr. J. V. Behar 
A—What Increased Membership Would Mean to the Profession 
B—How You Can Help Strengthen the N.A.C. 
C—Our Present and Future Assets 


PUBLIC EDUCATION 
Dr. L. A. Hansen 
A—Necessity for Proper Foot Health Information 
B—What the N.A.C. Does Regarding Foot Health Information 
C—Cost of Foot Health Education 
D—Value of Foot Health Education to the Profession 
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CHILDREN'S FOOT HEALTH 
Dr. Adah Ruth Taylor 
A-—Sponsor Discussion Groups and Seminars on Children’s Foot Problems 
B—Be Well Informed on Subject 
C—Distribute Appropriate Literature 
D—Make List of Receptive Organizations 


INDUSTRIAL FOOT HEALTH 
Dr. L. A. Walsh 
A—Importance of Industrial Foot Care 
B—Organization and Administration of Industrial Programs and Surveys 


C—Need for Information and Statistical Data 
D—Help the N.A.C. to Help You Establish Contact with Industry 


WORKMEN'S COMPENSATION INSURANCE 
Dr. Beniamin Mullens 
A—Chiropodists Must Be Included in Compensation Laws 
B—Campaign for Inclusion 
C—Educating Our Opponents 


THE N.A.C. VISUAL EDUCATION PROGRAM 
Dr. Marvin W. Shapiro 
A—Importance of Visual Aids 
B—Projects 
C—New Developments 
D—Exhibits 


EDUCATION AND RECOGNITION 
Dr. Stewart E. Reed 
A—Problems Related to Professional Progress 
B—Development Not Expansion Offers Solutions 
C—Chiropody—Autonomous Profession ° 
D—Having Confidence in Chiropody 


MEDICAL RELATIONS — GOOD AND BAD 
Dr. R. V. Locke 
A—Cooperation with Medicine 
B—Blue Shield—How It Affeots Chiropody 
C—Individual, Local, State and National—Medical Relations Programs 
D—Hospital Affiliation Essential to Improvement of Medical-Chiro- 
podical Relations 


HOSPITAL SURGICAL PRIVILEGES 
Dr. Lawrence Frost 
A—Observation and Assisting Hospital Staff Surgeons 
B—Performance of Surgery in a Hospital 


C—Various Types of Affiliation for Chiropodical Surgeons 
D—Hospital Surgery Problems and Their Solutions 
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NON-SURGICAL HOSPITAL SERVICES 
Dr. J. W. Carby 
A—General Chiropodical Care of Hospitalized Patients 
B—Special Factors Concerned with Post-Fracture Treatment, Post- 
Operative Care, Diabetic Care, Varicose Ulcers, Miscellaneous 
Disorders 
HOSPITAL AFFILIATION PROBLEMS 
Dr. Howard Johnson 
A—Obstacles Confronting the Chiropodist Seeking Hospital Affiliation 
B—Suggestions Regarding How to Educate Hospital Officials 
C—How to Qualify for Recognition in Hospitals 


AMERICAN FOOT HEALTH FOUNDATION 
Dr. Sidney Hirschberg 
A—Purposes 
B—Research 
C—Education 
D—Public Relations 


PAYING FOR PROGRESS 
Dr. Max Speizman 
A—The Financial Stability of the N.A.C. 
B—What Other Professions Spend 


C—Financing N.A.C. Operations 
D—Members Must Contribute Their Share 


N.A.C. — STATE SOCIETY COOPERATION 
Dr. Wm. J. Stickel 


A—Membership: Pro and Con 
B—Professional Publications 


MEMBERSHIP SERVICES 

Dr. B. C. Egerter 
A—Professions Advance by Being Organized 
B—What Professional Associations Offer the Member 
C—Cooperation with Allied Professions Accomplished Only Through 

Organized Chiropody 
D—Understanding Our Problems Leads to Solutions 
CHIROPODY AND PUBLIC HEALTH 
Dr. C. R. Brantingham 

A—Factors within the Scope of Chiropody Influencing Public Health 
B—Foot Gear 
C—Hygienic Preparations 
D—Home Remedies and Nostrums 
E—Public Health Legislation 








INVITE NON-MEMBERS TO JOIN THE N.A.C. 
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PREPAID HEALTH AND ACCIDENT INSURANCE AND 
THE CHIROPODIST 
Dr. Warren Long 
A—The Chiropodist and the Insurance Company 
B—Handicaps to Recognition 
C—Approach to Recognition 
D—Recognition Accomplished to Date 


ARMED FORCES COMMISSIONS 
Dr. Walter C. Gigerich 
A—Past and Recent Developments 
B—Our 1952-53 Military Affairs Program 
C—Requirements for Achieving Success in Securing Recognition in the 


Armed Services 
D—Will Chiropodists Be Commissioned Next Year? 


PROFESSIONAL ETHICS 
Dr. Fred W. Isaacs 
A—Why Ethics Are Important to the Healing Profession 
B—Common Violations of Our Code of Ethics 


C—Reactions to “Unethical Practices” 
D—The “Code of Ethics” 








EMINENT LECTURERS TO APPEAR ON N.A.C. 
SCIENTIFIC PROGRAM 


Dr. Cuester A. Nava of Louisville, Ky., Chairman of the N.A.C. Sci- 
entific Committee, has announced the appearance of a group of distin- 
guished and authoritative lecturers at the scientific sessions scheduled 
to be held at the Hotel Peabody in Memphis on August 16-19, 1952. 

Each subject presented offers members an opportunity to become 
thoroughly familiar with the didactic, clinical, and laboratory aspects 
of it. The entire program is interesting, diversified, stimulating, and will 
provide considerable new information to all who attend the jJectures 
and demonstrations. It is a complete post-graduate course filled to over- 
flowing with new knowledge that will enhance the practitioner’s skill in 
everyday practice. 


INDICATIONS FOR FOOT SURGERY 
J. S. Speed, M.D., Memphis, Tenn. 


Dr. Speed is a graduate of Johns Hopkins Medical School, Professor of 
Orthopedic Surgery, University of Tennessee; Chief of Staff, Campbell 
Clinic, The Hospital for Crippled Adults and the Crippled Children’s 
Hospital of Memphis, Tenn. 

He is a member of the American Medical Association, Southern 
Medical Association, Southern Society of Clinical Surgeons, American 
Board of Orthopedic Surgery, American Academy of Orthopedic 
Surgeons, and American Orthopedic Association. Dr. Speed was presi- 
dent of the American Orthopedic Association during 1950-51. He is also 








; 
| AssoctaTION of CHIROPODISTS 53 
i 
| 





a member of the Tennessee State Medical Association, Memphis Ortho- 
pedic Society, and the Mid-South Post Graduate Medical Assembly. 


NEUROLOGICAL DISTURBANCES OF THE LOWER EXTREMITIES 
A. Roy Tyrer, Jr., M.D., Memphis, Tenn. 


Dr. Tyrer is a former Neurosurgical Fellow, Lahey Clinic, Boston, 
Mass.; former Chief of Neurosurgery, Letterman General Hospital, San 
Francisco, Calif.; Consulting Neurosurgeon, United States Public Health 
and Kennedy Veterans Hospitals, Memphis, Tenn. 

He is Attendant Neurosurgeon at Baptist, Methodist, and St. Joseph 
Hospitals, Memphis; and Instructor in Neurology and Neurosurgery, 
University of Tennessee. 


ARTHRITIS, HOW IT AFFECTS THE FEET 
Aaron M. Lefkovits, M.D., Memphis, Tenn. 


Dr. Lefkovits is a graduate of the New York Homeopathic Medical 
College and Flower Hospital. He obtained post-graduate training in 
pathology at St. Sinai Hospital and served in various positions at that 
institution and in several other hospitals. 

Dr. Lefkovits was on aotive duty with the Army Medical Corps for 
several years, and is now on the staff of the Veterans Administration, 
Medical Teaching Group, at Kennedy Hospital in Memphis. He is also 
Chief, General Medicine and Arthritis Section, in that institution. 

Dr. Lefkovits is a member of the American Medical Association, 
American Heart Association, Federation for Clinical Research, Memphis 
Academy of Internal Medicine, Fellow of the American College of 
Physicians, and was certified as a specialist by the American Board of 
Internal Medicine in 1941. 


DRUGS USED IN THE TREATMENT OF FUNGOUS INFECTIONS 
Marshall R. Warren, Ph.D., Memphis, Tenn. 


Dr. Warren obtained his A.B. degree at DePauw University where he 
was a Rector scholar for four years. He received an M.A. degree from 
the University of Cincinnati, and later earned his Ph.D. at that institu- 
tion. For some years he was a research pharmacologist in private industry. 
He is now Associate Professor of Pharmacology at the University of 
Tennessee. 

Dr. Warren is a member of the American Pharmacological Society, 
Sigma Xi, Phi Delta Chi, and a Fellow of American Association for 
Advancement of Science. He is the author of numerous publications on 
pharmacological and toxicological subjects. 


HOSPITAL FOOT CARE OF DIABETICS 

Rex Hawkins, D.S.C., Cincinnati, Ohio 

Dr. Hawkins is a graduate of the Ohio College of Chiropody, a past 

president of the Ohio Chiropodists Association, member of the Council 

of Diabetes of the Cincinnati Academy of Medicine. He is now the 

Director of the Chiropody Clinic at the Cincinnati General Hospital, a 
post he has held for twelve years. 
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CLINICAL PROCEDURES IN CHIROPODY 
Amiel Caplan, Pod.D., Brooklyn, N. Y. 

Dr. Caplan is a graudate of the Long Island University, College of 
Podiatry, where he has served as a member of the faculty. He is a past 
president of the American Podiatry Council, and is affiliated with Green- 
point and Bellevue Hospitals. He serves as Consultant for the Institute 
for Physical Medicine and Rehabilitation. 

His subject includes the designing and fabrication of pads, dressings, 
and prosthetics, and the development of techniques in practice. Em- 
phasis will be placed on office procedures in connection with the foot 
care of diabetics. 

CRYOTHERAPY IN CHIROPODY 
Wm. B. Ignatoff, D.S.C., Newark, N. J. 


Dr. Ignatoff is a graduate of the Illinois College of Chiropody and 
Foot Surgery; past president of the New Jersey Chiropodists Society; 
Research Consultant in Mycology to the Skin Clinics of Newark, Depart- 
ment of Health; Staff Chiropodist to the Jewish Child Care Association 
of Essex County. He has served as chairman of various committees con- 
cerned with improving relations between chiropodists, pharmacists and 
physicians. Dr. Ignatoff has also participated in a number of derma- 
tological research projects. 


INDUSTRIAL CHIROPODY 
Dr. George B. Holt, D.S.C., Asheville, N. C. 


Dr. Holt is a graduate of Temple University School of Ghiropody and 
has served as Staff Chiropodist to the Ecusta Paper Co., the Endless Belt 
Co., and the Cellophane Corp. 

His subject will include: (a) the need for industrial foot care; (b) 
qualifications of the industrial chiropodist; (c) approaching industry; 
(d) organizing the industrial clinic; and (e) industrial practice. 


NASCENT OXYGEN THERAPY 
James V. Cerney, D.S.C., Dayton, Ohio 


Dr. Cerney is a graduate of the Ohio Colloge of Chiropody. His 
presentation, based on research with nascent oxygen, will consist of a 
detailed report on its therapeutic usage in the treatment of mycoses. 


POSITIVE ACTION IN PRACTICE 
Charles Turchin, D.S.C., Washington, D. C. 


Dr. Turchin is a graduate of the Hlinois College of Chiropody and 
Foot Surgery and Temple University School of Chiropody. He has 
served both as an official and unofficial ambassador of goodwill for the 
profession on numerous occasions. 

The essentials of his lecture may be outlined as follows: (a) the place 
of chiropody in the medical economic picture; (b) economic status of 
chiropody in patient evaluation; (c) approach of the public to chiro- 
podical services; (d) office layouts conducive to positive action; (e) 
positive action in determination of fees; (f) positive action by the 
chiropodist and ‘his assistants; and (g) question period. 
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REPORT OF THE SPECIAL COMMITTEE ON 


DUAL TERMINOLOGY 
PART TWO 


The chairman of the Special Committee on Dual Terminology reported on the back- 
ground of the problems concerned with the dual designation in Part One which 
appeared in the May issue of the JouRNAL. Part Two deals with the public relations 
aspects of these problems and offers a summary and some conclusions drawn by your 
chairman. 


Public Relations Aspects 


In evaluating the public relations aspects of the dual designation 
problem confronting our profession the following points should be 
considered: 


1. The reasons behind the choice of a name for the profession. 


2. The experience of other groups in solving similar terminology 
problems, and ultimate results of such efforts. 


3. A suggested procedure for resolving the over-all problem and 

estimated cost of a program to carry it through to completion. 

The term chiropodist was derived from a treatise (chiropodologia) 
which was written by D. Low in England some time during 1768. 

It means the treatment of the hands and feet (or treatment of the 
feet with the hands and it is from this word that the modern designation 
“chiropody” evolved. Some excellent modern dictionaries still define 
our practice as “treatment of the hands as well as the feet.” However, 
we know that this is a misconception on the part of the editors of such 
reference works. 

Later on with an increase in the educational requirements the term 
“podiatry” was introduced because of the admitted conviction that it 
described the field with greater scientific accuracy and the probably 
unadmitted feeling that it would divert the attention of the public from 
the corn-cutting connotation associated with chiropody. This was an 
ill-considered move because those responsible for it should have given 
fuller thought to the division it was bound to create. Practitioners who 
had an investment in material things such as signs, stationery, advertise- 
ments, as well as the more nebulous things like established good will 
and public acceptance would obviously be extremely reluctant to dispose 
of these things. In addition, the general indifference that is prevalent 
in the mass of all large groups would provide a tremendous inertia 
to any change. 

Thus the proponents of the term “podiatry” should have provided 
for a system of mass education to overcome the apathy of the profession 
and to later focus the attention of the public on the change in profes- 
sional designation. This has never been done—rather the attempts have 
been made to establish the term by inference and association—a weak 
and ineffectual method at best. 

The same situation prevails today, only from the opposing angle. 
The podiatrist now has a substantial investment in his name. No amount 
of polls, surveys or legislation will ever change this. Nor will the vote 
of majority rule work when it seeks to disfranchise the minority group. 
It is naive in the extreme to believe that one can legislate any thing or 
group out of existence. 
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While the above background is probably familiar to most of us, it 
must be reconsidered in the light of avoiding the same pitfalls when 
present-day trends towards a compromise designation are discussed as 
they will be later in his report. 

Sometime during World War II, the American Red Cross, in order 
to prevent others from trading upon its wartime prestige, was able to 
have Congress pass a bill outlawing the use of the term “Red Cross” by 
any group or organization other than those directly affiliated with this 
humanitarian organization. This presented a distinct problem to the 
manufacturers of Red Cross Shoes, and the firm of Johnson and Johnson 
which has been using “Red Cross” (to describe brands of adhesive, 
bandage moleskins etc.) for many years. The Red Cross shoe people 
attempted to cope with the situation by changing their brand name to 
Gold Cross. Dealers were given new signs, advertising mats, displays, and 
other promotional literature with what amounted to a hyphenated desig- 
nation; i.e., the words “Red Cross Shoes” with the word “Gold” super- 
imposed on the “Red” partially obliterating it. It was hoped that in 
time there would be sufficient association in the public mind to convey 
the fact that the product was identical and the word “Red” could be 
entirely eliminated. However, lack of dealer cooperation and the per- 
sistence of the public in continuing to refer to Red Cross Shoes (the 
words were too well entrenched) caused the program to fail. To the best 
of my knowledge Johnson and Johnson took no action and today both 
the shoes and the surgical dressings are sold under their original names, 
with an explanatory footnote which states that these products have no 
connection with the American Red Cross. 


Similarly when the Sixth Ave. elevated was being torn down and the 
street was being beautified, Mayor LaGuardia, in an impulsive generous 
gesture towards our Latin American neighbors, renamed the thorough- 
fare “The Avenue of the Americas.” However, despite the change of 
street signs and considerable publicity, it is still referred to as “Sixth 
Avenue,” due to lack of cooperation of the merchants on the street, who 
have kept their store signs, stationery, etc., and the general indifference 
of the public in accepting the unwieldly newer name. 

In 1947, Mr. Arthur Rosenthal, a public relations counsellor, addressed 
the House of Delegates in Albany, on an over-all program for the Podiatry 
Society of New York, and it might be pointed out that his firm, Dunaway, 
Goldsmith and Rosenthal is highly regarded in this field. As part of 
Mr. Rosenthal’s analysis of the problems confronting the profession he 
presented the findings of a survey his firm had conducted on the public 
acceptance of the terms “podiatry” and “chiropody.” In essence these 
findings revealed that while the public was more familiar with the latter, 
there was a distinct tendency to confuse it with chiropractor and to 
limit the field of practice in their own minds to the simple treatment of 
corns and calluses. When the question was asked—would you consult a 
chiropodist for a sprained ankle, fracture of the toe, or even an infected 
ingrown toenail, the answer was invariably in the negative. In contrast 
the podiatrist seemed to enjoy a higher esteem in the minds of those 
questioned, who associated the word podiatry with foot care. In other 
words, where the terms podiatry-podiatrist had intruded on the con- 
scious vocabulary, the desired connotation had been accepted with it. 
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important news for you! 


Chapman’s shoe advertising 
now tells readers: 


“visit your chiropodist” 


As manufacturers of fine children’s shoes that are really 

“fit for growing feet.” we’re greatly concerned with the fact that 
not enough youngsters visit chiropodists regularly. To help 
remedy the situation, all our advertising, including 

displays and window streamers in shoe stores, will carry the 
statement: “To insure proper foot health for your child, visit your 
chiropodist.” In addition, we’re making efforts to see that 
shoe store owners cooperate by sending people who 

need advice to the neighborhood chiropodist. 
With teamwork like that and with the 
“Gro-Last” design found in all Chapman’s 
Children Shoes, we have taken a 
giant step forward to insure 
healthier foot growth among 
the youth of America. 







only Cha man’s CHILDREN SHOES 
P 


have “GRO-LAST” especially designed 
for growing feet 


HILL SHOE COMPAN Y—/70 N. 4th St., Phila. 6, Pa. 
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Recently Dr. Ben Kauth was asked to prepare a major article on 
podiatry for “Collier’s Encyclopedia.” This is to be a thirty-six volume 
compilation and will rank as an important reference source. When Dr. 
Kauth attempted to bracket the terms “podiatry-chiropody” and employ 
the two terms unterchangeably, the editors objected, stating that this 
was not good English usage. Finally he was allowed to insert a reference 
to the terms as being synonymous. 

Physicians in the East seem to prefer the term “podiatrist” as describ- 
ing the “specialist for the more serious foot ailments.” Dr. Edward Stieg- 
letz in his book on geriatrics, which is considered a classic text on the 
care and diseases of the aged, refers only to the work of the podiatrist 
and the podiatry clinic. The Surgeon-General of the Navy called the 
commissioned officers in his service the Podiatry Corps. 

Recently practitioners in a great many states have shown an increasing 
tendency to use the term “foot specialist.” Public relations-wise—no 
better term could be used. It would present the most economical and 
least dificult term for public acceptance-—since it is self-defining; the 
national organization would receive tremendous benefits from changing 
its name to something like the American College of Foot Specialists. 
Finally it would be the best compromise term within the profession— 
since the word “specialist” would give prestige and background to the 
ego of individual practitioners. But foot specialist is a designating term 
and as such cannot be used to correctly identify a profession. The prac- 
titioner would like nothing better than “Dr. John Jones, Foot Specialist” 
on his card, stationery, signs, etc.—there would be no need for explana- 
tions which define the scope of our practice. It would be self-evident, at 
all levels of intelligence. 


Summary 


In the preceding remarks regarding the ramifications of a dual desig- 
nation, an attempt was made to point out why some positive action must 
be taken for the economic security of our profession and to rid ourselves 
of an unprofessional situation. At the outset it was pointed out that in 
concluding this article a personal approach would be projected for your 
examination. 

The purpose of such a projection was to stimulate others to realize that 
some action must be taken at the earliest possible time (on a long-range 
program) toward bringing about the adoption of a single term by which 
our profession will be known. It is the hope of the writer that if partial 
or complete disagreement with his proposals on this subject are prevalent, 
that this report will prove a stimulus through which constructive ideas 
will be forthcoming toward solving the problem. This can be done 
through the projection of suggestions to your respective state presidents 
who are automatically members of this committee. It is hoped that, 
unlike in the past, several positive approaches will be offered for con- 
sideration at the N.A.C. convention to be held in August, 1952. 

During the past year I had the pleasure of working on a committee 
which introduced a bill in the New York State Legislature to allow 
podiatrists to practice under the Workmen’s Compensation Act. When 
contacting people in various walks of life regarding the bill, my suspicions 
were aroused regarding the truthfulness of surveys on how completely 
ignorant people were of the meaning of chiropody-podiatry. Even un- 
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recognized cults were more familiar to many minds. Thus, my conviction 
was confirmed that our most pressing problem today is public education. 

It was not heartening to learn that many of our top state officials had 
but a smattering of knowledge of what chiropody-podiatry was and what 
it could accomplish. I do not believe that these conditions exist in a 
few states only, but rather that it is much the same throughout the 
country. 

It was discouraging when I had to explain to high officials the signifi- 
cance of chiropody-podiatry. One legislator thought podiatry was some 
kind of soup, and when informed that it designated a profession that 
cared for the diseases of the feet, he wanted to know if we were endeavor- 
ing to be licensed by the state. An extreme case, but how many more are 
like him, in each of the 48 states! This lack of knowledge by our legis- 
lators and medical legislative representatives undoubtedly is the prin- 
cipal reason for our lack of recognition by the armed forces today. A 
tremendous challenge to our profession on public education lies ahead! 

I do not believe that the rank and file of physicians are aware of our 
training. They are amazed when informed that our period of education 
(six years) is equal to the minimum requirements of medicine (in New 
York State). They are unfamiliar with the rigid standards set up by our 
Council on Education, by the ethics which govern our profession, of 
the many members having hospital affiliation, and of the high regard 
which many top-ranking medical men hold for practitioners of our 
profession. 

Great scientific strides have been made in recent years in keeping ‘with 
our increased educational requirements. Unfortunately, the recognition of 
our practice as an honorable and humanitarian profession has lagged 
far behind. 

The need for the specialized services of our profession is as great (or 
perhaps greater) as that of any other profession, yet the average citizen 
today knows little or nothing of our existence. It is for the above reasons 
that we must embark on an extensive program of education—especially 
public education. In such a program, the adoption of a uniform single 
designation could very easily be incorporated to advantage. 

I am confident that we are all in agreement regarding the importance 
of an expanded public education program for our profession. This 
proposed program would provide an excellent opportunity to introduce 
a new designating word which eventually it is hoped would receive 
whole-hearted support from our membership as the single designation 
of our profession. 

It is conceded that agreement on such a word, and then engineering 
the mechanics for this change, will not be an easy task. It cannot be done 
overnight, and if agreement can be reached probably could not be 
accomplished in a period of less than five years. 

The first and most important task is the adoption of a proper and 
acceptable term. Podist, in my estimation, is a basically good word. It 
is advanced as a compromise, since it contains parts of both designations 
—chiropodist and podiatrist. 

It is my suggestion that since in most states our profession is called 
chiropody, each state in the minority group adopt the word chiropodist 
so that for the first time each and every practitioner would have a basic 
uniform designating term. Along with the uniform acceptance of the 
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1. TRIMECIDE 


An effective prepara- 
tion for fungus infec- 
tions of both toenails 
and fingernails. Ex- 
cellent prophylactic 
against fungus infec- 
tions. A fungicidal 
and germicidal tinc- 
ture of low toxicity, 
nonirritating, antipruritic. An ideal prepa- 
ration for your patient to use at home 
daily between visits. 

3 SIZES: 1 oz. bottle—$6.00 per doz.; 
pint—$4.50; quart—$8.50. 

TERMS: 2% 30 days. 


3. PHYLLOID 
CREME 


Specially prepared for 
the diabetic or patient 
with dry, chapped, 
scaly skin. Ph fleid 
Creme is the latest 
development of an 
emollient in a water-soluble base. Active 
ingredients: Oxyquinoline Sulfate, Oxy- 
quinoline Benzoate and Menthol. 


3 SIZES: 4 oz. Jar — $7.20 per doz.; 
V2 Ib. Jar—$12.00 per doz.; 1 Ib. Jar 
—$21.00 per doz. 


TERMS: 2% 30 days. 
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USEFULNESS 
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2. BENZOGUENT 
COMPOUND 


This unique formula is 

a revolutionary ad- 

vance in modern anti- 

septic ointments. Aids 

in relief of inflamed 

nail grooves, corns and 
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Compound brings re- 
lief of pain and the discomfort of simple 
neuralgia, muscular aches and pains, and 
strains or lameness due to overexertion, 
Pp e or p 

3 SIZES: 3 oz. Jar — $7.20 per doz.; 
Ya ib. Jar—$18.00 per doz.; 1 ib. Jar 
—$30.00 per doz. 

TERMS: 2% 30 days. 


4. FOOT AND 
BODY POWDER 


This outstanding prep- 
aration is used and pre- 
scribed by chiropodists 
and physicians from 
coast to coast. This 
powder is an excep- 
tional formula for bromi- 
j drosis, hyperidrosis, 
Ke ss prickly heat, galling, 
chafing, and other skin 
irritations. Foot and Body Powder obtain- 
able in 4 oz. sifter cans, $2.65 per doz. Bulk 
powder for office use, 36c per Ib. TERMS 
net 30 days, f.o.b. Memphis. 











You can safely recommend these excellent preparations with confidence 
Send Your Order to: 


The Lesch Corporation, 130 WN. Fourth Street, Memphis, Tenn. 
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word chiropody and in stride with a proposed public educational pro- 
gram, the word ‘podist could be used in parenthesis. Example: chiropodist 
(podist). In this way, during the transitory period, the public can begin 
to become familiar with the new term. After a specified time (five years) 
of the uniform use of chiropodist, the first two syllables “chiro” could 
be dropped leaving “podist.”. The word is short and euphonius. Its 
association with “pedal” would make it readily recognizable as referring 
to the foot, and there is little chance of it being confused with “pedia- 
trician,” etc. 


Conclusion 
Thus the problem resolves itself down to the following agenda: 


1. A proper designation, feasible and acceptable to all concerned 
must be unanimously adopted by a committee honestly representing all 
facets of the profession and its educational institutions. This committee 
must consider the rights of the minorities in the controversy and not 
attempt to ride roughshod over them. 


2. Proper provision must be made to first make this term acceptable 
to the profession. In any problem of mass education, it is highly im- 
portant to evoke the enthusiasm of the proponents of a measure. You 
cannot sell that which you yourself do not believe! 


3. My suggestion of a degree, in keeping with the recommended term, 
podist, should be D.S.P. (Doctor of Surgical Podistry). 


4. Finally, and most important, a much needed public education 
program must be inaugurated with this proposed change. All our releases 
and publicity appearing in newspapers, radio, television, magazines, etc., 
should be slanted toward molding public thoughts in educating the 
people to accept the new term and give it the proper connotation. 


All of these points must be accepted, since the failure to process fully 
any of the above items may cause the collapse of the entire program. 
Thus, the project cannot be adopted until the profesison is prepared to 
carry out the complete agenda listed above. I feel that this is very much 
in the realm of possibility. 

Failing to act on this, our most controversial problem, we are destined 
to have continued disunity and internal strife. Now is the time to become 
united in order to preserve, maintain, and foster a profession which has 
so much good to offer mankind. 


Joun E. GREEN, Pod.D., Chairman 


YEAR EXTENSION POSSIBLE ON REPLACING 
OF DIATHERMY EQUIPMENT 


A PROPOSAL that a one-year’s extension be granted to all owners of 
diathermy short-wave equipment (which was to become obsolete July 
first) has been submitted to the Federal Communications Commission. 
It is anticipated that action will be taken on this by June 16th. This 
would grant a delay in replacing present equipment. The July issue 
of the Journal will contain a report on the ruling of the F.C.C. 
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“A Picture is Worth a Thousand Words” 
Pictured here is the newest addition to ARCHCRAFT’S line of 
fine Custom Foot Appliances. Our #800. 
As shown it is a Balanced Levy Mould. 
It can also be ordered without the crest as a Balanced Inlay. 


These Moulds or Balancers can be supplied to you either 
FLEXIBLE or SEMI-RIGID depending on your case requirement. 


Rubber Latex Moulds are easy to adjust in the office as they 
require no bottom covers. (Slight additional charge if bottom 
covers are desired.) 


The Rubber Latex Mould is priced at $7.00 per pair for the 
flexible type and $7.50 per pair for the semi-rigid type. 


Casting is semi-weight bearing using Plaster Paris Splints. 


Write today for additional details. 


= 


ARCHCRAFT LABORATORIES 
Manufacturing Custom Made Foot Appliances 
1807 ARCH. STREET PHILADELPHIA 3, PA. 
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PROFESSION INCLUDED IN 
NEW YORK WORKMEN'S COMPENSATION ACT 


RECENTLY the Workmen’s Compensation Act of the State of New York 
was amended to include the profession of podiatry. The signing of the 
bill into law by Governor Thomas E. Dewey represents the fruition 
of years of effort on the part of the membership of the State Society. 
Due to lack of appropriations for the administration of this Act, it does 
not become effective until September 1, 1953. 

All members in New York agree that this is another important step 
in the advancement of our profession and that additional recognition 
must follow since it indicates that podiatry is an indispensable agency 
among the healing arts. The writer has long held the opinion that 
chiropody-podiatry must be included in nearly all types of national and 
state public health programs, in insurance and hospital projects if our 
profession is to progress. We are all aware of the trend which brought 
success in this particular instance because it is strong and undeniable 
for the reason that it is based on justice plus public interest. 

Being included in state administered workmen’s compensation is a 
first step in the right direction. We are reminded that through complete 
coordination, honest and united effort, working through our national 
and state organizations, our eventual goal of complete recognition in all 
the other fields can also be attained. In connection with this recent 
accomplishment, one of our vigorous protagonists said, “If you gentle- 
men would succeed, you must apply plenty of collective intellectual elbow 
grease.” 

In order that other states may benefit from the experience acquired 
in New York this year, we wish to emphasize a few valuable points which 
enabled us to obtain favorable action on compensation and other allied 
legislation. These are: 


1. Engage the services of competent legal counsel by securing one who 
commands respect and who “knows his way about” in legislative circles. 
This is of the utmost importance. 


2. Prepare a brief which tells the story of chiropody in a truthful, 
interesting and convincing manner because that story must be told and 
retold at every level of approach. In connection with the preparation 
of our own brief we culled voluminous material obtained from many 
sections of the United States. Several briefs were drafted and revised 
and the final document which was prepared by our attorney and sub- 
mitted to Governor Dewey was a masterful job consisting of 35 pages and 
15 schedules. For the first time in tthe writer’s experience, the story of 
chiropody-podiatry was told therein fully, honestly, graphically and con- 
vincingly. In the near future we plan to make available extra copies of 
this brief and place them in the hands of all secretaries of afflliated state 
societies. It is our hope that it will be a valuable aid to other state 
organizations in their programs to secure educational and legislative 
gains similar to those which we were fortunate enough to obtain. 


3. In order to succeed, you must call upon your colleagues and friends 
both inside and outside of the profession, all of whom can offer some 
degree of assistance. A tremendous educational campaign must be insti- 
tuted wherein we repeat our story in a truthful, interesting and convinc- 
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ADD 30 MINUTES A DAY 
TO YOUR PRODUCTIVE TIME 


“" PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


+ If you are already using blades of this 
type, try Paragon and see how much 


longer each blade lasts when it’s made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 

4700 EDGEWOOD AVENUE 

CAKLAND 2, CALIFORNIA 
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ing manner. State officials, legislators, industrialists, insurance carriers, 
ought to be informed of the scope of our practice, our educational back- 
ground, etc. We must urge these friends to communicate with their state 
legislators, officials of the compensation bureau or department and 
ultimately with the governor urging favorable action on the bill. Proper 
“timing” of this extensive cooperative effort is extremely important be- 
cause so few people outside of the profession are sufficiently acquainted 
with the facts needed to understand the reasons for pressing the petition. 


4. This program of “public education” must be geared on the level 
of public interest and necessity and especially to the interest of the laborer 
rather than our own self-interest. 


5. It is imperative that a competent organizer and director of your 
entire campaign be secured. He must furnish the drive proper co- 
relation and timing for all phases of the program. He could be your 
counsel or for that matter anyone who understands legislative procedure 
and has the required organizational ability (plus patience and tact) and 
who has “no aversion against prayer.” 


6. Since we possess state licensure, essential educational requirements 
and other important phases of our professional background, recognition 
will be granted us if we pursue our objectives relentlessly and with unity 
year after year. We must not waiver. Faith in our profession, in ourselves 
and in the ultimate “sense of right” prevailing in legislative bodies will 
eventually pay off in successful achievement. 


The most gratifying part of our campaign was the whole-hearted 
response from men and women in the profession to our constant appeals 
for help. Obviously, our colleagues elsewhere are equally as mindful of 
their individual and collective responsibilities to their profession. We 
trust that in this brief summary we have made some small contribution 
toward the elevation of our profession to its rightful place in the healing 
arts and sciences by being ever mindful of the public interest. 


B. C. MuLLENs, Pod.D., President 
The Podiatry Society of the State of New York 





N.A.C. WOMEN'S AUXILIARY PROGRAM FOR 
MEMPHIS CONVENTION ANNOUNCED 


Mrs. WiLu1AM Kine, Chairman of the Tennessee Women’s Auxiliary, and 
her committee have announced the following tentative program which 
is to be held during the N.A.C. Convention at the Hotel Peabody in 
Memphis, August 16-19, 1952. 
Program 

Saturday, Aug. 16th 

9:00 A.M.—Registration 

10:00 A.M.—Executive Board Meeting 

12:00 P.M.—Luncheon 

2:00 P.M.—Shopping Trip 

3:00 P.M.—Mixer Party 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 





NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
{ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 


co-operation with your profession. 











THE SATISFACTORY SHOE CO. 


NV. WASHINGTON STREET, CHICAGO 2, ILL 


MEMBER A 
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Sunday, August 17th 
9:00 A.M.—Registration 
Church of Choice 
12:30 P.M.—Auxiliary Luncheon 
2:30 P.M.—Business Meeting 
7:30 P.M.—Official Banquet 
(Dress Optional) 


Monday, Aug. 18th 
$:00 A.M.—Registration 
Annual Breakfast 
Business Meeting 
11:00 A.M.—Tour of Memphis 
Box Luncheon 
8:00 P.M.—Sherry Party 


Tuesday, Aug. 19th 
10:30 A.M.—Board of Directors Meeting 
Committee Meetings 
Adjournment 


The special registration fee for members of the auxiliary will be ten 
dollars ($10.00). All ladies attending the convention are invited to 
register at the special desk provided for this purpose. Someone will be in 
attendance throughout the convention to provide information for out- 
of-towners. Auxiliary members, wives and daughters are urged to attend, 
and the Memphis Ladies Committee assures everyone of a hearty wel- 
come and lots of “southern hospitality.” 





MEMPHIS — EDUCATIONAL CENTER 


Christian Brothers College: Catholic preparatory school and Junior Col- 
lege for boys, started in 1870. East Parkway at Central. 

LeMoyne College (colored): 4-year accredited college. 807 Walker 
Avenue. 

Memphis Academy of Arts: Accredited 4-year professional art school 
offering bachelor of fine arts degree. Owned and operated by City 
of Memphis. 690 Adams. 

Memphis State College: Co-educational college maintained by the State 
of Tennessee. Southern Avenue and Patterson. 

Siena College: 4-year, Catholic liberal arts college for girls. 370 S. Orleans. 

Southern College of Optometry: One of eight in the United States. 865 
Washington Avenue. 

Southwestern at Memphis: Co-educational, with classic architecture and 
beautiful campus. North Parkway at University. 

University of Tennessee: College of Medicine and Dentistry, and School 
of Pharmacy and Nursing. 874 Union Avenue. 

William R. Moore School of Technology: an endowed institution, 
courses in technical training. Poplar at Montgomery. 
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SAPERSTON’S deluxe flexible appliances, custom made to individual 


prescription—from the standpoint of patient approval and cooperation are outstandingly 










successful. There’s a reason. 


Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available — they were pre-assembled accord- 
ing to prevalent shoe sizes of the time—a narrow choice indeed! 


Saperston was the first to devise the individual prescription 
chart —a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 


It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 
of the practicing foot specialist. 


SAPERSTON LABORATORIES 





ESTABLISHED 1918 
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HAS YOUR VOCATIONAL GUIDANCE PROGRAM 
BEEN COMPLETED? 


Ir 1s difficult to understand how several states can claim to have com- 
 seeng. their vocational guidance program, for only nine state societies 
nave purchased one hundred or more copies of “Chiropody as a Career” 
since the close of 1949. Of these, five bought one hundred each, and one 
bought six hundred and eighty-three. 

Since very few states have fewer than five hundred high schools alone 
(besides their colleges, universities and libraries), one can readily see 
that only one of these states could have sent a copy of this monograph 
to all of its high schools. 

Copies sent in 1949 or earlier should be replaced, for they are out-of- 
date by now. Furthermore, by this time they are likely soiled and may 
even be partially torn. 

The cliropody colleges have undertaken a program to send “Chiropody 
as a Career” to all the high schools in this country during a six-year 
progrem. Since the state societies are obtaining excellent publicity from 
this program, it would be logical for them at least to send copies to the 
colle» *s, universities and public libraries in their states, as recommended 
iby the House of Delegates at the N.A.C. convention in Chicago last 
August. Moreover, it will take another five years before the high schools 
in several states are serviced by the colleges. Therefore, some states could 
profitably still send this monograph to their high schools. 


L. B. THompson, D.S.C., Chairman 
Vocational Guidance Committee 

















Region Six Delegate, Dr. Ivan M. 
ORGANIZATION NEWS Howe 
N.A.C. Council Member, Dr. Wal- 
MINNESOTA ter Bartig 





Tue 38th annual meeting of the 

Minnesota Association of Chiropo- 

dists was held May 3-4, 1952, at 

New Ulm, Minn The following 

officers were elected: 

President, Dr. Willard Olson 

Executive Vice President, Dr. Ann 
Rotramel 

First Vice President, Dr. Kenneth 
Strause 

Second Vice President, Dr. Balrud 
Glasrude 

Secretary-Treasurer, Dr. Ivan M. 
Howe 

Recording Secretary, Dr. Robert E. 
Ra 

Seiqemiibas Ai. Dr. W. Perendy 

N.A.C. Delegate, Dr. Herbert Lei- 
bold 

N.A.C. Alternate, Dr. Art Bell 
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Program Planning, Dr. Ann Rot- 
tramel 
Dr. Edward Chrencik lectured 


on podopediatrics. 


CALIFORNIA 
ANNOUNCEMENT has been made of 
the organization of the Central 
Coast Division of the California 
Association of Chiropodists. The 
following officers of the group were 
elected: 
President, Dr. Clyde Raphael, Sr. 
Vice President, Dr. Vincent Quar- 
terero 
Secretary-Treasurer, 
Hurwitz 
Sergeant-at-Arms, Dr. C. A. Taugh- 
inbaugh 


Dr. Nathan 
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| Announcing the new location of... 


R. O. SCHUSTER LABORATORY 


| 14-20 130 Street 
| College Point 56, N. Y. 
| FLushing 8-8607 









Metal foot appliances made over casts according 
to established principles or to the doctors indi- 
vidual design. 

| Ours was the first laboratory to make the Levy 

Mould. We have developed modifications to 

many foot conditions. Special attention given to 
polio cases. 

All casts are corrected for specific conditions when 
necessary. 
_ Improved Denis Browne Bars, night splints, pros- | 

thetics, etc. 








| Write regarding specific problems. 














<= —<\ Clluelopes. 
= MAKE IT EASY FOR 
say YOUR PATIENTS TO PaY/ 


ee 4 A BILL OR STATEMENT 
= 
Z A_REPLY - ENVELOPE 








— 
“Billvelopes” bring prompt payments and in- 
crease your collections. The patient simply en- 
closes his remittance, seals and mails it back 
to you. Thousands of doctors now use “Bill- 
velopes”. They're economical, too, HistacounT 
volume buying facilities and production “know- 
how” keep quality high costs low. Your 
satisfaction is unconditionally guaranteed. Send 
for actual samples. 


202-208 TILLARY 

Gentlemen: Send actual samples of “Bill 8 
and samples or information of the items 
Dr. 
Address. 





PROFESSIONAL PRINTING COMPANY, INC. Ms AMMMALGAaeaay fay PRODUCTS 
STREET. BROOKLYN 1, N. Y. 
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DR. JOHN MILLER ELECTED LIFE MEMBER 
BY ALABAMA ASSOCIATION 


Dr. JOHN MILLER of Mobile, Alabama, was elected a life member of the 
Alabama Association of Chiropodists at the annual meeting of that 
organization which was held March 16, 1952, at the Whitley Hotel in 
Montgomery. 

Dr. Miller was born in Termen-Canton, Wallace, Switzerland, in 1876. 
He has practiced chiropody for 56 years. Dr. Miller is a member of the 
National Association of Chiropodists and the Knights of Columbus. 
He is the father of seven children, one of whom is attending the Chicago 
College of Chiropody and two other sons are serving in the Armed 
Forces. 





, Dr. John Miller (right) of Mobile, Ala., presented with life membership 
certificate by Dr. W. J. AuCoin. 
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——Want Acceptance That Counts? 
You Get It With A Dakon!! 


Because Dakon Whirlpool equipment users 
are getting long lasting, trouble-free, satis- 
fying service, from their sturdily constructed, 
dependable, simple to operate, guaranteed, 
economically priced units. 

* 








PROOF—Yours for the asking Customer | 
names, several, selected from our 6000 City, 
State, Government and Physician USERS 
sent upon request. 


Yes, before you buy, get the facts. Compare, 
convince yourself. You . . . ARE THE SOLE 
JUDGE! Get The Acceptance That Counts 
. . « the satisfied user kind. You get it, 
with a DAKON! 


e 
Write For: Users names, New Catalog’ 
illustrating and describing our Stainless 
Steel, Electrically operated, Mobile and 
Stationary Units. 


DAKON 


496 BROADWAY 
BROOKLYN 11, N. Y. 





























Plan to Attend 
the 40th Annual 
N.A.C. 
Convention 








Seg; HOTEL PEABODY 
Addo Memphis, Tenn. 





THE SOUTHS FINEST — ONE OF AMERICAS BEST 
625 ROOMS 625 BATHS Aug. 14-19, 1952 





Covers an entire city block in Air, Rail and AAA offices 
Downtown Memphis Airline Limousines leave from 

Five Restaurants Peabody 

Ideal Convention facilities 625 rooms with bath and shower 


Meeting rooms — private dining rooms Television available 


AIR-CONDITIONED 
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DELAWARE 

At the April meeting of the Chi- 
ropody Society of Delaware, mem- 
bers approved of a planned public 
relations program. 

Emil R. Mayerberg, M.D., Chair- 
man of the Bureau of Public Re- 
lations for the Delaware State Med- 
ical Association and former Chair- 
man of the Wilmington Board of 
Health, spoke at the May meeting 
on medical public relations. The 
Public Relations Chairman of the 
Delaware Dental Association has 
been invited to lecture at the June 
meeting. 


WISCONSIN 

A REGULAR meeting of the Wiscon- 
sin Society of Chiropodists was 
held April 19, 1952 in Milwaukee. 
Dr. Cecil Moon lectured on latex 
and prosthetics. 


RHODE ISLAND 

A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held on April 16, 1952 in Provi- 
dence. Dr. Barney Shaffer was 
given a vote of thanks for his splen- 
did work in connection with the re- 
cently held symposium. Dr. Fisher 
reported that the Society had re- 
ceived a request to conduct a foot 
examination of children’s feet at 
the East Providence School. He 
also outlined a Foot Health Week 
program. 


PENNSYLVANIA 

North Philadelphia Division 

A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held April 8, 1952 at the Hotel 
Essex. Dr. William Wylie of Little 
Silver, N. J., gave an illustrated 
lecture on minor surgery of the 
foot. 


Western Division 
AT a regular meeting of the West- 
ern Division of the Chiropody So- 





ciety of Pennsylvania held in Pitts- 
burgh, April 10, 1952, a motion 
picture program was presented. 
The local organization of chiro- 
podical assistants also met to com- 
plete a set of by-laws. Dr. John 
Forsythe lectured to the assistants. 


OREGON 

At the recent annual meeting of 

the Oregon Association of Chi- 

ropodists held in Portland, the fol- 

lowing officers were elected: 

President, Dr. E. Carter 

Vice President, Dr. W. O. Holder- 
ness 

Secretary, Dr. George McCauley 

Treasurer, Dr. J. E. Petterson 


MASSACHUSETTS 
At the annual meeting of the 
Massachusetts Chiropody Associa- 
tion held in Boston on May 13, 
1952, the following officers were 
elected: 
President 

Dr. A. John Anselmi 
First Vice President 

Dr. Benjamin Lelyveld 
Second Vice President 

Dr. Francis Powers 
Treasurer 

Dr. Sidney G. Holmes 
Secretary 

Dr. Albert B. Reiss 
NAC Council Member 

Dr. Merritt Garland 


IDAHO 

Tue Idaho Association of Chirop-. 
odists is distributing a booklet en- 
titled “Chiropody, an Auxiliary to 
Medicine” to all physicians in the 
state. This is being accomplished 
by the Medical Relations Com- 
mittee of the state association 
working in cooperation with the 
Secretary of the Idaho Medical 
Association. Much favorable com- 
ment has been heard from the 
medical group concerning this 
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This Combination of 
CHILD LIFE ARCH FEATURES 
Tells You More Than All the 
Advertising Phrases We Could Invent 


] EVERY CHILD LIFE LAST is tried and tested 
on vorious types of feet and under varying 
conditions before it is adopted. 

2 LASTS AND PATTERNS ARE COORDINATED, 
size-for-size and width-for-width. 

3 LONG INSIDE COUNTER, molded to the 
lest for extra support aiong the medial 

rder. 

4 FULL WIDTH METATARSAL AREA. 

5 BROAD TOE ROOM, the room five toes need 
for free action. 

6 FULL THROAT MEASUREMENT for better fit 
across the instep. 

7 SPECIALLY DESIGNED LEFT AND RIGHT 
TEMPERED SPRING STEEL SHANKS. 

8 THOMAS LEFT AND RIGHT WEDGED HEELS 
for added longitudinal arch support. 

@ CHILD LIFE FLEXIBLE CORDOVAN LEATHER 





SOLES which give better and longer service. REGULAR CHILD LIFE SHOES for children's 

1Q CHILD LIFE ARCH FEATURE SHOES for feet feet which need only normal foot support 
which need more than normal support or ond protection. 60 Styles IN STOCK, many 
the extra strength necessary when inlays are in 88 sizes and widths. 


used. 20 Styles IN STOCK, many in 88 sizes 


as co HERBST SHOE MFG. CO., Milwaukee 45, Wis 





FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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type of educational information. 
During 1952 the Association will 
undertake to place the monograph 
“Chiropody as a Career” in all li- 
braries, high schools, and colleges 
in Idaho, according to Dr. Gordon 
B. Tobin, President of the organ- 
ization. 


TENNESSEE 

THe East Tennessee Chiropody 
Society held a meeting in Bristol 
on May 5, 1952. Fred Vance, M.D., 
lectured on circulatory diseases. 


WASHINGTON 

THE Washington State Chiropody 
Association held its annual meet- 
ing in conjunction with the Pa- 
cific International Chiropody Con- 
vention, April 25-27, 1952, in Port- 
land, Ore. 

The following officers 
elected for the coming year: 
President, Dr. J. C. Tredway 
Vice President, Dr. K. Wilkinson 
Secretary, Dr. E. P. Erickson 
Treasurer, Dr. F. L. Peck 
Trustee, Dr. G. Radforth 
N.A.C. Delegate, Dr. E. P. Erick- 

son 

An increase of five dollars in 
state dues was voted, making the 
total amount of state dues fifteen 
dollars. — 

A legislative program intended 
to strengthen the state practice act 
is planned for 1952-53. 


were 


MONTANA 

THE annual meeting of the Mon- 
tana Association of Chiropodists 
was held May 3-4, 1952, in Billings. 
All members were present. The 
following members participated in 
the scientific program: Drs. A. W. 
Friedl, V. C. Overcast, D. C. Scott 
and C. O. Erickson. The follow- 
ing officers were elected: 
President, Dr. Carmen Friedl 
Vice President, Dr. William Finley 
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Secretary-Treasurer, Dr. Donald C. 
Scott 
N.A.C. Delegate, Dr. William Fin- 
ley 
N.A.C. Alternate, 
Friedl 
The Association voted in favor 
of using the term “chiropody” as 
the accepted designation for the 
profession. Dr. Clayton Erickson 
of Kalispell was appointed state 
Foot Health Week Chairman. 


Dr. Carmen 


ALABAMA 

THE annual meeting of the Ala- 
bama Association of Chiropodists 
was held March 16, 1952, in Mont- 
gomery. Dr. B. F. Austin“addressed 
the group on “Professional Rela- 
tionships.” Dr. George E. Clark 
showed the N.A.C. Visual Educa- 
tion Committee film strip. Dr. 
John Miller of Mobile was pre- 
sented with a life membership cer- 
tificate in the Association. Appli- 
cation for a similar honor from the 
N.A.C. will be presented at the 
Memphis Convention. 


The following officers were 
elected: 
President, Dr. Edward E. Sealy 
Vice President, Dr. Charles Ed- 
wards 
Secretary, Dr. Elizabeth Austin 
Sealy 


N.A.C. Delegate, Dr. George E. 
Clark 
Members of Board of Trustees, 
Drs. J. B. White, Chairman, 
T. H. LeCroy, John Cooper 
Dr. J. W. AuCoin was elected 
chairman of the professional rela- 
tions committee and Dr. Elizabeth 
Sealy is beginning her seven- 
teenth consecutive year as secre- 
tary of the organization. 


VIRGINIA 

Tne Virginia Association of Chi- 
ropodists held a semi-annual din- 
ner meeting May 3-4, 1952, in 
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OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 
2057 Cornell Road 
Cleveland 6, Ohio 














OUR LATEX SHIELDS 


Are Completely Custom Made 


and NYLON REINFORCED 
AT NO EXTRA CHARGE 
They Wear Longer and are More Flexible 


Each pad is individually ground and shaped 
from the finest quality sponge rubber. 
No sharp Edges — Better Fitting Shields 
GIVE YOUR PATIENTS THE BEST 


Send Us Your Casts — You Must Be Satisfied 
Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 


25 E. Washington St. 14th Floor Chicago 2, Illinois 
Also A Complete Line of Nylon Elastic Stockings 
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Richmond. Dr. S. Fedder was ap- 
pointed chairman of a newly cre- 
ated Special Projects Committee. 

The following lecturers ap- 
peared on the scientific program: 
Dr. Benj. Winsten, clinical psy- 
chologist; Mr. Nathan Metzger, in- 
surance underwriter; Dr. Leonard 
Policoff of the Medical College of 
Virginia. Drs. Pincus, Domsky and 
Thornton gave demonstrations of 
a walking cast. 

The next meeting is scheduled 
to be held Nov. 1, 1952. 


OKLAHOMA 
THE annual meeting of the Ok- 
lahoma Chiropody Association was 
held in Oklahoma City on April 
20, 1952. The following officers 
were elected: 
President, Dr. Leonard Houx 
President-Elect, Dr. Victor S$. Cav- 
ener 
Vice President, Dr. John W. Blake- 
more 

Vice President, Dr. W. C. Bonnell 
Treasurer, Dr. Floyd E. Trippet 
Secretary, Dr. C. Parham 
Editor, Dr. A. Darwin Conley 
Members—Board of Governors: 

Dr. George H. Darr 

Dr. M. H. Gennis 

Dr. Charles E. Everly 

Dr. R. E. Owens 


AFFILIATED GROUPS WILL 
MEET IN MEMPHIS 


THE FOLLOWING affiliated specialty 
organizations will hold meetings on 
August 14th during the N.A.C. 
Convention in Memphis. 
American Society of Chiropod- 
ical Roentgenology 
American College of Foot 
Surgeons 
American College of Foot 
Orthopedists 
American Foot Health Founda- 
tion 
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Chiropody Bibliographical Re- 
search Society 

Military Association of Chiropo- 
dists 

N.A.C. Women’s Auxiliary 


NEBRASKA STATE BOARD 
EXAMINATIONS 


Dr. HERMAN F. GARTNER, Secretary 
of the Board of Examiners in Chi- 
ropody, announces that examina- 
tions for license to practice chi- 
ropody in Nebraska will be held at 
the State Capitol Building in Lin- 
coln on Monday and Tuesday, 
June 30-July 1, 1952. Application 
blanks may be obtained by apply- 
ing to the Department of Health, 
and they should be filed at least ten 
(10) days prior to the examination. 


RUTGERS 
PHARMACEUTICAL 
CONFERENCE 


RuTGers UNIVERSITY sponsored a 
Pharmaceutical Conference on May 
14, 1952, which offered pharma- 
ceutical educators, manufacturers, 
retailers, and members of allied 
professions a program designed to 
find solutions to mutual problems, 
objectives and desires. The ses- 
sions were held in Rutgers gym- 
nasium at New Brunswick. 

Dr. William B. Ignatoff repre- 
sented the New Jersey Chiropo- 
dists’ Society at the meeting. He 
was recently honored by receiving a 
certificate of merit which was con- 
ferred by the Essex County Medical 
Society as the result of his par- 
ticipation in a symposium on dis- 
orders of the lower extremities. 


EATON LABORATORIES 
EXPANDS PROFESSIONAL 
STAFF 


Eaton Lasoratorigs, INnc., Nor- 
wich, N. Y., announces the expan- 
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“LATEX AT ITS FINEST” 









































Bunion Heloma Durum 


LIQUID RUBBER APPLIANCE LABS. 


491 High Street 
Prompt Service Newark 2, N. J. Send for Catalog 


George A. Kaegi, D.S.C, 








CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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Now Available New Portable Exhibit 


Dr. Marvin W. Shapiro, Chairman of the N.A.C. 
Visual Education Committee, has announced that 
a new compact portable exhibit may be obtained by 
state-local organizations and individual members. 
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A Dignified, Ethical, Professional Type 
of Public Education Media 


SPECIFICATIONS 


The exhibit is painted in bright, crisp colors with eye-catching titles, 
and can be assembled in less than five minutes. Width—60”; height 
—40”, folds into three sections, twenty inches wide; total shipping 
weight about 12 pounds. 

The display includes, twenty-four 4” x 5” color prints showing im- 
portant phases of Chiropody and Foot Health, a black and white photo 
mural, and many other interesting features. 


PRICE $70.00 


Send check with order to the 


National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an‘inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 














ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrer 
1327 N. Clark St., Chicago 10, Ill. 
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sion of its medical department by 
the appointment of two additional 
physicians, Paul F. McLeod, M.D., 
and George S. Rogers, M.D., and a 
veterinarian, Harold D. B. Roberts, 
V.M.D., to assist Dr. L. Eugene 
Daily, Medical Director. 

Research developments at the 
firm are being accelerated by Dr. 
W. B. Stillman, Research Director, 
through the appointment of three 
additional research workers: Mi- 
chael P. Natt, Ph.D., parasitologist, 
Melvin J. Bryson, who will soon 
receive this Ph.D. in_ biological 
chemistry, and Americo Woyciesjes, 
M.S., mycologist. 


DIVELEY COMMENTS ON 
FOOT DISORDERS 


A RECENT Associated Press dispatch 
from Atlantic City, N. J., contained 
a statement by Dr. Rex L. Diveley 


of Kansas City, Mo., wherein he 
urges that family physicians give 
more attention to foot disorders. 
He declared that “approximately 
40 per cent of Americans over 
twenty have some foot disorder bad 
enough to cause lowered efficiency, 
and in many instances serious dis- 
ability.” Dr. Diveley, an ortho- 
pedic surgeon, also said “unfortu- 
nately, most doctors and many 
orthopedic surgeons feel that the 
treatment for the individual with 
a functional foot disorder is be- 
neath their dignity and level of 
interest.” 


FUNDS NEEDED FOR 

SCHEIMBERG SCHOLARSHIP 
Tue recent death of Dr. Herman 
Scheimberg has brought sadness to 


all who knew him as a teacher and 
friend. He was held in such high 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CnHar.es E. Krausz, D. S. C., DEAN 


1810 Spring Gerden St. 
Philadelphia 30, Ps. 
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esteem by members of the medical 
and chiropodical ’ professions that 
many of his colleagues feel that an 
appropriate memorial must be 
established in his name. 

It has been decided that creating 
the ‘‘Scheimberg Scholarship,” 
which could be granted to a stu- 
dent in one of our accredited col- 
leges, would be a fitting tribute to 
his memory. Details concerning the 
matter are now being arranged by 
a mempniah committee. All N.A.C. 
members.are invited to contribute 
to this ,worthy endeavor. Make 
your checks payable to Dr. James S. 
Smith . (Scheimberg Fund), 979 
Halsey St., Brooklyn, N. Y. 


NEW ,INSOLES CONTAIN 
CHLOROPHYLL 


RecentLy placed on the market 
are self-ventilating rubber insoles 
which contain chlorophyll. Claims 
are made that the chlorophyll 
tends to diminish foot odors and 
that the insoles are safe, healthful, 
and washable. The manufacturers 
state that their use will not affect 
the skin, shoes, or hosiery. They 
are made of foam rubber and col- 
ored green. 


DR. BETTS GIVES ART SHOW 


Dr. RicHArp T. Betts of San Fran- 
cisco recently held his first one-man 
show at the Maxwell Galleries. Dr. 


Betts has been painting since 1949 
and collectors have shown consid- 
erable interest in his work. Mr. 
Fred Maxwell, who saw possibili- 
‘ties in Dr. Betts and arranged the 
show, said: “Here is a man who 
paints with both his heart and his 
brush.” 





LEGISLATION 











During 1951-52 some _ eleven 
states have instituted programs in- 
tended to obtain the privilege of 
using narcotics in practice. Three 
of them have already reported suc- 
cessful culmination. The remain- 
ing eight are continuing their ef- 
forts and will do so through 1952 
and extend their program into 1953 
if such extension is required. 


U. S. CONGRESS 


Federal Hospitalization 
for the Aged 


Senators Murray of Montana 
and Humphrey of Minnesota in- 
troduced S. 3001 proposing to 
amend the Federal Old Age and 
Survivors Insurance System (Social 
Security) to provide insured aged 
persons (over 65) and their de- 
pendents, and survivors of deceased 
insured persons, with insurance 
against the cost of hospitalization. 
The number of persons eligible 
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FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


* Contura” —BANDAGE 


skin protecting medicated 


2 McBride Ave., P.O. Box 1609, Paterson, N. J. 


Write jor Literature 


PENTA, INC. 
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according to a Federal Security 
Agency estimate is 7,100,000. This 
program has been publicly advo- 
cated by the Social Security Ad- 
ministration. The chief features of 
the bill follow. 


Benefits — Bed, board, nursing, 
laboratory, ambulance, operating 
room, and usual drugs and applli- 
ances when the patient is hospital- 
ized. Surgery, domiciliary care, and 
hospitalization for tuberculosis and 
mental conditions are not included. 
The maximum hospitalization an- 
nually would be 60 days. The 
certification for benefits would be 
made by the individual’s attending 
physician. 

Control of program —The Ad- 
ministrator of the Federal Security 
Agency would prescribe and 
promulgate rules and regulations 
for the conduct of the program. A 
state would merely act as the agent 
of the Administrator in carrying 
out details, functioning through its 
designated health agency. In the 
event a state refuses to accept the 
agency agreement, the FSA Ad- 
ministrator would operate the pro- 
gram within such state. The Fed- 
eral Hospital Council, presently 
functioning under the Hill-Burton 
Act, would act as an advisory com- 
mittee. 


Role of private insurance plans— 
States or the Federal Security Ad- 
ministrator may utilize “the serv- 
ices of private non-profit organiza- 
tions” in dealing with hospitals. 

Cost of program—The program 
would cost between 191 and 235 
million dollars annually at the out- 
set, according to FSA estimates. 
The basis is $15 per day hospital 
cost multiplied by approximately 
two days hospitalization annually 
per person, multiplied by 7,100,000 
eligible persons. The program 
would be financed entirely by the 
federal government from the Social 
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METATARSAL 
RUBBER BARS 


CARL F. FAY EST., Davenport, Ia. 


jobber about introductory offer. 15 
with positioning chart $11.25. 


These Jobbers Will Supply You 


Apex Foot Health Products Co., New York 
Butler’s Chiropody Supply Co., San Fran- 


cisco, Cal. 
Cc. Zz Hittenberger Company, San Fran- 


cisco, " 
Chicago Medical Equipment Co., Chicago, Ill. 
Chiropody Supply Hdatrs., Inc., Chicago, Ill. 


Chiropody Supply Hdqtrs, Inc., New York 
General Chiropody Supply Co., B: yn 17 
Katzenstein Prof. Supply Corp., Bronx, N. Y. 
National Medical Supply ., Chicago, Ill. 
Julius Rothschild, Long , N.Y 











CLIP AND MAK 


To Surgical Supply Service 
825 Walnut Street 
Philadelphia 7, Pa. 

SEND INFORMATION—PRICES 

SSS Handle—Gillette Blades 75c 

Paidar Chiropody Chair 

Paidar Operator's Stool 

Paidar Treatment Table 

Ritter Motor Chair 

Ritter X-Ray Apparatus 

Ritter-Gamble Ortho-X-Poser 

Treatment Cabinets 

Whirlpool Apparatus 

Galvasine Low Voltage 

Universal Low Voltage 

Short Wave Generators 


I Te nae once ech errecnscteicem 
Address 


City Me State 
0 | wish to open an account 


oooo0o0oo0000000 
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Security Trust Fund. No financial 
A K C H G L A & ” contribution would be required 
from states. 


COMPENSATING Representatives Dingwell of 
INNERMOLDS Michigan, and Celler of New York, 


introduced H.R. 7484 and H.R. 
7485 respectively. Both bills are 


Manufactured for the identical with S. 3001 above. 
entire profession by the 

VOSBURG FOOT APPLIANCE CO. Disability Insurance Benefits 
Representative Bailey of West 
Under license by Virginia introduced H.R. 7460, 
AMERICAN MEDICAL GLASS CO. which would amend title 2 of the 
2823-A 14th S#., N.W. Social Security Act to provide bene- 
Washington 10, D. C. fits for permanently and totally dis- 
oT.M. reg. and Pats. Pending, U. 8. Pat. abled workers who are covered by 

Office Social Security. 


Rapid ~ ape to all 
parts the country 
Send casts to... and write FROM N.A.C. 


VOSBURG FOOT APPLIANCE CO. CODE OF ETHICS 
117 E. Sth St., 9. Whenever a Chiropodist 
Ra eee (Podiatrist) requests another Chi- 
ropodist (Podiatrist) to attend his 
patients during his temporary ab- 
sence from his practice, profes- 
AUTHORIZED BINDERS sional courtesy iieions the Heine 
ance of such appointment if con- 
JOURNAL of the N.A.C. sistent with other duties. The 
In response to many requests from Chiropodist (Podiatrist) acting 
members for binding copies of the under such appointment should 
pt cyte yeas a Ar . give. the a Jawa Fe =” 
provide specifications the interests and reputation of the 
oa omy ~s absent Chisepediiet (Podiatrist). 
sible price. All patients, both old and new, 


Twelve copies will be bound in a shall be restored to the care of the 
le volume (onl vol- : 
sing, Conly —. latter upon his return. 


issues from January to December). 10. He shall not try to induce 
The best grade of washable buckram a patient of a fellow practitioner 
to become his patient, either by 
belittling his colleague’s work or 








.30 per volume. by the promise of better care or a 
Full remittance must accompany lower fee. 

peony A ual ame 11. If a fellow practitioner ap- 
Member must send complete vol- plies for treatment for himself, 


umes—small shipments by parcel post such treatment shall be given with- 
—large ones via prepaid motor freight out compensation, except when an 
to: - gn emnee actual outlay of money is involved; 
AUTHORIZED i 

then compensation for the actual 
508 Wi. Randalys Sh. Citeage 6. St expense can be expected. 











86 THe JOURNAL of the NationaL Assoc 














CONVENTION DATES 











(CE-Commercial Exhibitors For Foot 
invited) 
NATIONAL ASSOCIATION OF CHIROP- Prophylactic 
ODISTS 
Memphis, Tenn., August 14-19, 
1952 


Hotel Peabody (CE) 
Cutropopy SOCIETY OF WEST VIR- 
GINIA 


Parkersburg, W. Va., June 7-8, 
oe ALMALOL 


Chancellor Hotel 


Cutropopy SociETY OF TEXAS 

CONCLAVE . 
Austin, Texas, June 28-29, 1952 
Commodore Perry Hotel 





WISCONSIN SOCIETY OF CHIROPO- THE ALKALOL COMPANY 
DISTS 
Racine, Wis., Sept. 13-14, 1952 Taunton 25, Massachusetts 


REGION ONE CONVENTION 
Vermont, Massachusetts, Rhode 
Island, Connecticut, Maine, New 














Beston, Mass., Oct. 11-13, 1952 ° 
Sheraton Plaza (CE) Chiropody ieee 
Prepic RESEARCH SOCIETY CONCLAVE 
Chicago, Ill., Oct. 18-20, 1952 X-RAY 
Hotel Morrison 
REGION E1GHTtT SYMPOSIUM SUPPLIES 
Virginia, West Virginia, North MEN 
Carolina,’ District of Columbia EQUIP T 
Washington, D. C., Oct. 18-19, INSTRUMENTS 
1952 
Distributors 
Wardman Park Hotel Ritter Chiropod = 
1953 Dates fie ecm 
Recion Six—April 9-11, 1953 e 
Denver, Colo. A Service Institution 
REGION THREE—April 23-26, 1953 
Atlantic City, N. J. CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 
ARE YOUR N. A. C. 17 NORTH WABASH AVENUE 
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DEATHS REPORTED 








Dr. George H. Wendt 

Sunbury, Pa. 
Dr. WENDT, a pioneer chiropodist 
in Pennsylvania, passed away on 
April 26, 1952, at Sunbury. He 
was a graduate of Philadelphia 
College of Pharmacy and the 
School of Chiropody of Temple 
University. Dr. Wendt was a mem- 
ber of Pi Epsilon Delta, The Ma- 
sonic Fraternity and the American 
Legion. He is survived by a wife 
and son. 


Dr. Ernest Hillinger 


San Benito, Texas 


Dr. William J. Owens 
Dorchester, Mass. 


Dr. Herman Scheimberg 
Brooklyn, N. Y. 


Dr. Dee E. Whiteis 
Columbus, Ohio 


FOR SALE: 22 years established 
and growing practice — Manhattan, 
N. Y. C. High income, low overhead, 
exceptional net return. Modern 
equipment including x-ray. Asking 
$7,000 cash. Includes furnished living 
quarters. Excellent for one man and 
living quarters or two partners. Will 
introduce. Leaving state. Box 500, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 





FOR SALE: Fully equipped Colorado 
Springs practice semi-medical build- 
ing. Reception room, 2 treatment 
rooms, dark room. All new equipment. 
Ritter x-ray, motor chair, Whitehall 
whirlpool, Mcintosh sine, etc. Return- 
ing to medical school. Write Dr. R. M. 
Kremm, First National Bank Bldg., 
Colorado Springs, Colo. 





FOR SALE: Established practice in 
a wealthy little farm and industrial 
community. $3500. Barnesville, Ohio. 
Am now running two offices and must 
sacrifice one. Office fully equipped. 
Chiropodist must be desirable as this 
office demands full time. Write 502, 
c/o Dr. W. J. Stickel, 3500 14th St., 


__N.W., Washington 10, D. C. 





CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











GENEROUS SPACE available for a 
podiatrist, with long established den- 
tist, West Bronx, N. Y. City, reason- 
able rent, excellent opportunity. Dr. 
Raymond Glaubinger, 1325 Walton 
Ave., New York 52, N. Y., JE 7-8860. 
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X-RAY developing tank, finest make, 
hard rubber, three compartments, for 
developing, fixing and running water 
if desired. Cost new $87. Will sell 
$30 FOB. Dr. M. L. Singer, 123 Broad 
St., Elizabeth, N. J. 





NOVEMBER, 1945, 
JOURNAL WANTED 


Tue N.AC. files require several 
copies of the November, 1945, 
Journat. Members are requested 
to forward them to the Executive 
Secretary. Your cooperation will be 
greatly appreciated. 


THE JOURNAL of the National 
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FOR SALE: Successful active 17-year 
practice, consisting of fully equipped 
3-chair office with all modalities. Sell- 
ing due to ill health. Dr. J. A. Lazarus, 
39 Main Street, Leominster, Mass. 





FOR SALE: Growing practice in Indi- 
ana town with 12,000 drawing popu- 
lation. Modernly equipped treatment 
room, business office and reception 
room. Equipment practically new. No 
competition. Priced at cost. Write 
525, c/o Dr. W. J. Stickel, 3500 14th 
St., N.W., Washington 10, D. C. 





FOR SALE: Retiring June 30th, prac- 
ticing 30 years, minimum fee $5.00. 
Three operating rooms, two equipped, 
laboratory, business office, reception 
room. Center downtown Los Angeles. 
Priced less than equipment. Dr. H. R. 
Fitzhenry, 617 South Olive St., Los 
Angeles 14, Calif. 





DO YOU WANT to buy a good in- 
come? Practice established |8 years, 
North Side of Chicago. Priced for 
quick sale. Call Buckingham 1|-3410. 


FOR SALE: Brand new, uncrated de- 
luxe model Reliance chair with match- 
ing stool in cream white color with 
Spanish green leather trim. Cost new 
$655, will sell for $595. Write Dr. 
Jerome Schwartzman, 2 E. Lexington 
St., Baltimore, Md. 


WOMAN chiropodist with a Penn- 
sylvania license desires to associate 
with or assist a practitioner in Penn- 
sylvania. Write 510, c/o Dr. W. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 











FOR SALE: A growing, modern prac- 
tice, three years old, in Texas. Excel- 
lent prospects for continued growth. 
No competition. Ideal climate. This 
offers a real opportunity to an ambi- 
tious chiropodist. Write 520, c/o 
Dr. W. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 
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ACCEPTED 
DIATHERMIES 
tow voLr 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUEST 4: 


ELECTRIC CO 
H AWE NEW YORK 








FOR SALE: Well established prac- 
tice in Chicago—good income—leav- 
ing state. Priced for quick sale. Write 
606, c/o Dr. W. J. Stickel, 3500 14th 
St., N.W., Washington, D. C. 





ASKING $1,100 for 3-year practice 
in busy section of Waltham, Mass. 
All equipment present included— 
whirlpool, low voltage, etc.—Has 4 
rooms plus reception room. For de- 
tails write: Dr. M. Schertzer, 1129 
Cambridge St., Cambridge 39, Mass. 





CHIROPODIST with experience and 
Pennsylvania license desires to asso- 
ciate with or purchase well established 
ractice approximately near or in 
Philadelphia. Write 604, c/o Dr. 
W. J. Stickel, 3500 14th St., N.W.., 
Washington 10, D. C. 





MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor whe 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stiekel 


3500 14th wa De 
Washington 10, D.C. 
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WANTED: Active chiropody practice 
in Los Angeles, Calif. Give details as 
to lease, type of practice and price. 
Write 602, c/o Dr. W. J. Stickel, 
3500 14th St., N.W., Washington 10, 
D. C. 


ESTABLISHED fully equipped office 
for sale in So. Calif. Two rooms 
fully equipped. Write Dr. Frank S. 
Wilcox, 310 Andreson Bldg., San 
Bernardino, Calif. 


AN IDEAL LOCATION for a chi- 
ropodist in a professional building 
with a busy physician and dentist. 
All utilities. Desirable location. |m- 
mediate occupancy. Edward Bress- 
man, D.D.S., 1038 Clinton Ave., 
Irvington, N. J., Essex 2-2861. 


JUNE GRADUATE desires active, 
progressive practice in any princi- 
pal New Jersey or Connecticut city. 
A substantial offer will be made. 
Will consider associateship with in- 
tent to purchase. Write 610, c/o 
Dr. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


NURSE-PRACTICAL, mature, would 
like position as an assistant to a chi- 
ropodist. Philadelphia or suburban. 
References. Phone Ardmore 8608. 


FOR SALE: Whitehall JO 80, mo- 
bile whirlpool bath in perfect con- 
dition, almost unused. Write — Dr. 
H. G. Schwartz, Dorsey Bidg., Keo- 


kuk, lowa. 


FOR SALE: established general prac- 
tice. At same address 25 years, re- 
tiring, good income, rent $80 month 
includes apartment. Exceptionally 
low overhead, two complete operat- 
ing rooms, Washington Hts., Man- 
hattan, N.Y.C. $6,000 cash. Write 
638, c/o Dr. W. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 























ARE YOUR N. A. C. 
DUES PAID? 











SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 








RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 








Publicize your profession by 
distributing copies of 
“Chiropody as a Career" 


a vocational monograph by 
W. 


Belleau 
Number Priee 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5%, 


PARK PUBLISHING HOUSE 
4141 W. Vilet Street 
Milwaukee 8, Wisconsin 











384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 








90 


THE JOURNAL of the NaTIonaL 





Ass 








¥ 
de te ey 
caution 
egfinent of the 
and common ¢ plogical 
and that mildfsoothing, bland 
tcations ops 
dover so fe employing 


\ “his ° 
fi VEEWO . . . the mild, soothing 
/ ate from oatmeal provides a 
ple and highly effective method of 

preparing an excellent wet dressing 
or colloid bath. AVEENO acts quickly to 
relieve irritated and itching 
skin conditions . . . safely. 


Rerenptes: 
L. E., “Overtreatment Dermatitis”, J.A.M.A., 127:439-442, 1945 
2. Pillsbury, B. M., “Physiological Principles in the Manogement of Berme- 
tits”, New Eng. J. Med., 244:423-429, 1951 
3. Underwood, 6. B. and Gaul, L. E., “Overtrestment Dermatitis of the 
Feet,” J.A.MA., 190:249-256, 1946 


4. Miller, H. E., et al, “Overtreatmen: in Dermatology”, Calif. & West. Medi- 
cine, $1:251-253, 1939 


. Lane, C. G., “Therapeutic Dermatitis”, New Eng. J. Med, 246:77-81, 1952 


Send for professional samples and literature 
E. FOUGERA & CO., INC. © Distributors « 75 Varick St., New York 13, N. Y. 
Product of Musher Foundation, inc., New York, N.Y. 


AVEENG Siero or nn, 


Available in 18 ez. and 4 Ib. packages . .. et drug stores only 
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Vosburg’s Supports 


and Shells 





T 
LOWERS ENTIRE aad? a 


BALL OF FOOT 














SLIGHT HANDSOME, WAT 


F A 
META RAISE DARK BROWN SHOULD % MANGE: 


PR 
ER STOCK FLANGE 


A professional inlay foundation 


easy to build up . . . easy to correct 


Wemen’s sizes, 5 thru’ 10, 
Wide and Narrow Widths *$2.20 per pair 


Men’s sizes, 7 thru’ 12, 
Wide and Narrow Widths *$2.70 per pair 


WRITE FOR MIDDLE SIZES TODAY 


*All prices include detached suede bottom covers. 


WE WILL SEND OUR CATALOG ON REQUEST 


VOSBURG FOOT APPLIANCE CO. 


117/2 E. FIFTH AUSTIN, TEXAS 





